VS/A15* 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item’ of information carefully, T 


DR. LEY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,4, 
ith anna fe . x a 
WHER ernst? lieitts CERTIFICATE OF DEATH sto ae 
i 1S. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
county ALLEGANY MARYLAND state MARYLAND ... ___ coun é 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give rest toyn) 
OR and give nearest town) (in this place) OR 
TOWN CUMBERI ND "5 h pays TOWN Bs 
= Instirenionon © MEMORIAL HOSPITAL ADDRESS het sake 
STREET ADDREss MEMORIAL AVENUE 4 420 HOLLAND STREET 
3. NAME OF — “ (First) (Middle) , (Last) | 4, DATE (Month) (Day) (Year) 
ae _ARTHUR D AMSTUTZ. DEATH: Al a 19 
5. SEX: a PeLok OR A SE 8. DATE OF BIRTH: 9. AGE last birthday :| Ir Nene 1 Year |e ONDE “eet. 
MALE WHITE Speelt'yy MARRIED | FEBRUARY 22,1831 2 vm [Non Dee [ee 


12. CITIZEN OF WHAT 
COUNTRY? 


USeAe 


work done during most of working lif INDUSTRY: 
even if retire chinist Helper Celanese Cor 
13. FATHER’S NAME: 


SAMUEL B. AMSTUTZ 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yea ao, or ~~ (if Yes, give war or dates of 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR re BIRTHPLACE (State or foreign country): 


«___[ ND JANA 
14, MOTHER’S MAIDEN NAME: 


AMY _TREESH 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSP] TAL 


16, SoctaL Security No.; 


214-07~4209 
18. MEDICAL CERTIFICATION 
1. ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
del, | Create 
Immediate cause AO) ccc 
DUE TO 


Antecedent causes (s) 2 oR = 0. 2 
Diseases or conditions, If any, BY, _ 


giving rise to the above cause igen ocetoe rts SEE 
stating the underlying cause last. DUE TO j 
(c) 


11, OTHER SIGNIFICANT CONDITIONS de . . 
Conditions contributing to the death but not Qoteers hiker ertine op 
related to the disease or condition causing death. wi 


service) 


LN 


Interval Retwi 
Onset And Deal 


j| 19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
° White at Not While 
INJURY m,__| Work At Work 


22, I hereby ~*~ that I attended the deceased from .../,/s3.!/.... 
alive on ., 19.%=., and that death occurred ‘at ...3:00..P.M., from the causes and on the date stated above. 


ATUR (Dey r title) ADDRESS DATE SIGHED 
ao Feng Om 9 JL WV Cote. A. SKS 
2s. URIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couxty); (State) 


BUPTEE Se) laug, 7,1953| Frostburg Mem, Park |Frostburg, Maryland 
EGISTRAR, es| A Ge i FUNERAL DIRECTOR ADDRESS 
Md. John _ J, Hafer, Cumberland, Maryvlgnd. | 


age is especially important. Physicians: please write the causes of death clearly and legib 


ae 


i: —eEEE 


3A nvnng 


E561 17 pp, 


OD, 13950 


Within cozporat 


VS. A 


RGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibl 


PL. 


@ Limil. 
aie di q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7 } ” 601 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE QF DEATH: s 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ y 
country Allegany MARYLAND stare Maryland county Allegany. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (1f outside corporate limits, write RURAL rnd give nearest town) 
OR and give nea ea ae this place) OR : no 
Town Cumber O# 6 Vrs TOWN Cumbefland 
Ea on je (Jf rural give location) 
+ RE. 
STREET ADDRESs IQIT Lafayette Ave. X Torr Lafayette Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dry) (Year) 
DECEASED: = s 
(Type or Print Phi Lomena Ballarion Deata: 6-31-53 19 
5. SEX: 6. a OR Ss oe Pare Gee D 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
% y Months; D: He Min. 
F W Grerigowed | Sept.9,1873 96. ey ee 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BJJSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY, ; , COUNTRY? 
even if retired): HOUSEWiTe Creccio, Italy E _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Blasholi Jo Ann Unknown 


17. INFORMANT & ADDRESS: 
Mrs. Lacy B. Cifala same as above 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, rm or unk.) | (If Yes, give war or dates of 
fo) service) 


16. SoctaL Security No.: 
None 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Interval Between 
Onset And Death 


Immediate cause (a) on 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


{C2 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


aaa DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m._| Work 1) At Work 1) = 
22. ¥ hereby certify that I attended the deceased from} 1993., woldag. Z/....., 1994. that I last saw the deceased 
alive ., and that death pa i F. , from the causes and on the date stated above. 
eZ Mew 8 sma DATE SIGNED 
ae reese 3 3 dept. ft 
23. WA CREMAT fe He DATE fees oe OF CEMETERY OR CREMATORY | LOCATION (City, town, gr count#) iy 


me sh ae <) 


9-3-5 lst Mary's Cem. | Cumberland, Md. 


EC’D tof A EGISTRAR’S SIGNATURE 2 Se ronige DIRECTOR ~ ADDRESS 
Ls a abe z Wis A. | James F . Scarpelli Cumberland , Md. 
Sl —a =< 


*s °A nvaund 


wee 


Oy ars9% 


coi 


2 
o 
a 
a 


please write the causes of death clearly and legibly- 


ysicians: 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


portant. Ph 


age is especially 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18:76! ib) 
CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 


county Allerany MARYLAND state Maryland ___ COUNTY Aq Lagony 
eas (If pee corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
SOWN as ja eeu / (in this place) 
TOWN MeCoole a 
aOSFTAL. OR STREET (if rural give location) 
INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS ? Qlieen Street Queen Street 
3. NAME OF (First) Middle) (Last) 4. DATE oa Can 
DECEASED: OF 
(Teer Pin) Rebecca ane Barbe DEATH: 24, 19453 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: Hopi 1 xeAn | Ip UNDER 24 HRS. 
3 ID ‘1D, DIVORCED, M hi Ho Min. 
Fomale Tre (Specify) Wi 4 dqwed Feb. 17, 186 87 yrs. (ae | iy rs ee 


“Toa. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign coun x3 
work done during most of working life, INDUSTRY: J 


12, CITIZEN OF WHAT 
Sie RY? 


even if retired)? Hoty cayrd fe Hartmonsville, W. Vad USS ae 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: z 
John William Junkins Mary Baker 


15 Was Deceasep Ever IN U.S.ARMED ongeet 
(Yes, no, or unk.)| (If Yes, give war or dates of 
’ service) 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


3 3H Lrate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause x 


stating the underlying cause last, DUE TO 
(c) 


16, SocIAL Security No.: ph OS salle) & hee 
Liege Interval Between 


Onset And Death 
TAS... 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
) 19. DATE OF OPERATION:/ 8b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| Yes Nota 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY ote 
TIME (Month) ay) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at t While | 
INJURY m_| Work ti kt work D pats 
22. I hereby certify that I attended the deceased from 4.2/........,.199,3., to . Bf, 19233.., that I last saw the deceased 
alive on .. 2.0... 19.9%. and that death occurred at . 45 AMoeded ney causes and on the date stated above. 
SIGNATURE Deg: ith DATE SIGNED 
ol + 2A- 5% 3 
23. BURIAL, CREMATION, ; DATE THEREOF LOCRTION (City, town, or county) te) 
REMOVAL (Specify) | | @ Atpyret hy WI 
Wn 3-53 1d Pine Cemetery Wang. AAA - 
7 eons” 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE as ECTOR 
REGISTRAR | : T's UNERAL DIRECTO 
Gaze QS / 983 , t./g ley !2 19g, 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. 


bi ten ave 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


pecially impurtant, 


MARYLAND STATE DEPARTMENT OF HEALTH oT 


“y 
CERTIFICATE OF DEATH ee: 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 
1 PLACE OF DEATIT 2. UBUAL RESIDENCE (HOME) OF eee See uNTY 
Allegan. MARYLAND aq eae eee RO eee 
Seat (If outside pornstele limita, write RURAL and Eee oa STAY on f out corporate limits, write RURAL and give nearest town) 
Cae eid rot (in thia place) pe Bo ington Vv 17 ae 
HOSPITAL OR wrrival at the STREET (f rural, give location) 
INstiruTION on Dead on arrival a ADDRESS 
STREET ADDRESS Miners Hospi fal, Zros thee 1110 Courthouse Rd. 4 
3. aa cn (First) (Middle) mie (Last) | 4. peo (Month) (Day) (Year) | 
(Typeor Print) Archie Tarvin Barnes DEATH Aug. 25 19 53 
5. SEX 6. COLOR OR RACE “WiboweD A ARpER | 8. DATE OF BIRTH 9. AGE last birthday Tunder 1 year under 2a rs. 
male white (Specify) ee EER ad | May 22-1914 39 yr. sin | aye cere cS 
10a, ye Ge OCDE kind of work | 10b. Kino of Busin@sg on | 11. BIRTIIPLACE eae or foreign cna 12, CimizgN of WHat 
Repay Tan Foe re | PEEL ry Store | Lexington 5 ee | gy 
3. FATHER'S NAME 


Nl 4. MOTHER'S MAIDEN NAME 


Herbert Barnes {unknown ) Taju- 


15. Was DEcEAsED Ever IN U.S. AkMED Forces? | 16. SociaL SECURITY No. | 17, INFORMANT AND ADDRESS 


AYES Wavy” Mervicel gs 402-07-8572 \(wife)Mrs A.Barnes,South Arlington,Va 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET aND DeaTH 
4 3 hematothorax sudd 
diat «@..5hnock,exsanguination due to sudden _ 
G16 me Bpeetarorue “from a chrusned chest also had fractured Skill 


Antecedent cause(s) 4 (left side)fractured pelvis,comminuted fracture of _ 
giving rine to theahove caure = Hoth Lower legs,also right femur above knéé and Lert 
“i wrist,two large lacerations of left cheek. 


stating the underlying cauce last 
WW. OTHE SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not *, 
related to the diseaye or condition causing death, Auto accident. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 


21. EXTERNAL CAUSE WAS PLACE oe farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
rRi RYH oR CONTRIBUTING ¥ OF veou bidg. é 40 


CAUSE OF DRATH. ~Lingury, Eckhart Allegan: Md. 
TIME (Month) (ayy pp, jay | INJURY Secu i HOW DID INJURY OCCUR? Grogsed white Line 
insuny Aug.25/53 Pp, ml wrk “Sn'wuig [hit head on with another auto. 


22. I certify that I took eharge of the remains descrihed above, held an Autopsy %, Inspection H, Inquiry¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural eauses | |, aecident ¥, suicide §, homicide |, undetermined _| 

SIGNATURE (Degree or title) ADDRESS. *% DATE SIGNED 


Cumberland Md. Aug. 26-1953 


YgATION (City, town, or county) (State) 
. 


MAL, CREMATION 
DVAL, ual. 


& 


} 
r 
rrect 


MARGIN RESERVED FOR BINDING 


aw) 


yf 3 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


Within corperate PRATOP PER 


age is especially important. Physicians: please write the causes of death clearly and le; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) ¢U i 


~~ ry. 
CERTIFICATE OF DEATH Reg. Dist. No. , aa 
. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY ALLEGANY MARYLAND state MARYLAND counry WASHINGTON 
CITY (if outside corporate limits, Lent RURAL] LENGTH OF STAY Oey, (If outside corporate limits, write RURAL and give nearest Cire 


OR and give nearest town) (in this place: 4 2 
Town" “CUMBERLAND it BAY, TOWN HAGERSTOWN We 3 ng2, 
HOSPITAL OR TREET If rural give locati 
iNsTITUTION on MEMORIAL HOSPITAL ADDRESS eS Bama v 
STREET ADDRESS MEMORIAL AVE. 39 OAK HILL AVE. x 
3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Print) LINDA EDNA BLANK DeatH: AUG. 27, 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year | IF UNDER 24 HRS. 
A WIDOWED, DIVORCED, hs ' 
FEMALE Yiffor (Sei? SINGLE yre, | Months) Days | Hours | Min 
“Ida, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS MAR il. De PLACE matt or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
Asad el Ng MARYLAND U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
WALTER E BLANK JR. ROS ANNZSWEENE 


15 Was DecBAsED Ever IN U.S.AMMED Fonces? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_ Noe service) NonNnG MEMORIAL HOSPITAL CUMBERLAND, MD —— 
18. MEDICAL CERTIFICATION lntervat eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Dida Onset And Death 
of 
SO cu w Chron. Bronce hiectascs. 
DUE TO 


vee Seems causes @) 

seases or conditions, any, 

bene ft Ut aC al Se Eas (b) LPARAM LORI 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not : 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes—) Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE faury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ai 
INJURY m Work At Work [J 


aie ony “a4 , from io causes and on the date stated above. 


ene aod (Degree or title) wie SS DATE SIGNE! 
23. B OVAL ape) | 5 ge: R i mty- (LESS 
rx . i mer | 9 
TE "8 / DB eh Z GY fobs R a ORR : ~ ADDRES: 
7,19 53 | d 


any f} jf eat 
I ZV eth 
o* 


ep 1 1953 


BUREAU V. S 


Ithin corporate fim/A 


MARGIN RESERVED FOR BINDING 
ae 'H UNFADING INK. Supply every item of information carefully. 


VS. At5= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), 19 (5: 
CERTIFICATE OF DEATH, Reg. dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE Gu OF DECEASED: 


COUNTY MARYLAND STATE ‘ # cavrrs Ylananad 
CITY (if outside corporfte limits, Arite RURAL] LENGTH OF STAY carry (ar hae corporate mits, write RURAL and kite nearest town) 


OR and give ne st thi 
OR 4 arest fown) (in this place) Aone R. ‘ yf f 
HOSPITAL & : oh STREET (ftfural give location) 


INSTITUTION OR ADDRESS 
STREET HE da lA ta ff LQ wabarnh Lf b 


3. NAME OF 4 c Y 
DECEASED: Suites (Last) 2 | 4 me (Month) (Day) (Year) 
(Type or Print) pEatH: /7UG. £0 19 SF 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR| Ir UNDER 24 HRS. 


: WIDOWE Months) D: Hi Min. 
i, i ag ereatery JO 19? 9 ioe Fi ‘on | jays | Hours | in 
“10s, USUAL cot Give kind of | 10b, KIND OF TY he OR | il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
werk aeene most of working hs INDUSTRY: COUNTRY? 

Smeal y K_ Maryland | U.5.7 
13. FATHER’S NAME; 14, i ES Z0CK NAME: 


CL ECO LE | Topas Abas prac 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
“Ae” (If Yes, give war or dates of 


eee ene SAcCkKéd _HeART //03P. 
18. MEDICAL CERTIFICATION Rien Se 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
ae Ke. 
Immédiate cause LG Ecce 
Antecedent causes (s) 
Diseases or conditions, If any, ee 


giving rise to the above 
atating the underlying : 


inet, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditlon causing death. 
DATE OF OPERATION: as MAJOR FINDINGS QF OPERATION ae oe LE gate< BHA OG | 20. AUTOPSY ; 


ant. Physicians: please write the causes of death clearly and legibly. 


Leenty Ceo dh ee, ee Yes) N 
(Specify) ees (Home, farm, factory, street, 1 OR TOWN) (COUNTY) (STATE) 


( 
office bldg., etc.) | 


= HOMICIDE INJURY 

A> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

aa OF While at t While | 

a INJURY ml work) Ateware $ 4 

A. 2 | 22, I hereby certify that I attended the deceased from ¥LLLY 77 92 to LG 2.2, 19.7.55 that I last saw the deceased 

a 

ts SA alive on “4. f oh e) 19. 4, and that death occured at . [ bee Mee *... from the causes ” on a the date stated above. 
aie E_ (Degree or title) p ADDRESS DATE SIGNED 

4 a ther E dee A ae eee Ika heme 49 Ra 3 
a DATE THEREOF ERY Bae RY | PK cron fs own, eer State) 
ny ‘ 
te Aris oe ee ( pele 

TE REC'D BY LOCAL 5 oy 
a ATE RECT Dl i" ERAL DIRECJO: 
cH Va LGh2 a: ww are" 


=~ 


c) 


— 


VS. AIB 


, 


MARGIN RESERVED FOR BINDING 


— 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


within comes 


y 


PLEAS 


the causes of death clearly and legibly. 


age is especially important. Physicians: please write 


| (¥es, no, or unk.) 


te 1Aiee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WeoUb 
, CERTIFICATE OF DEATH Rhea Det: INb..ae Yo -. 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegny MARYLAND state Maryland ___ county A 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) , (in this place) OR 
‘OWN’ Cresaptown Zen Gr a 
HOSPITAL OR STREET (It rura) give location) 
BREET ASSO, wena 
Sacred Heart Hospital Pine Hurst Drive —— 
3. NAME OF i Middl Last, 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) | a 
(Type or Print) Gilbert Walter DEATH: 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/1F UNDER’] YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, = aspen Days | Hours | Min. 
Male White N@priPed 2-12-1877 T622 


; ei try): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign coun ry) COUnTRY? 


US. 


work done during most of working life, IN] 


Refftdgeapinet Maker Wood business 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
IDUSTRY: 
13. FATHER’S NAME: | 14. MOT! 


(If Yes, give war or dates of 
service) 


tk Mr G e 
18, MEDICAL CERTIFICATION 


No 


Interval Between 


& p200 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AS Corce SA ve lo days 
20 Oe cause “Ee Se ee E,W LO) Oe 
Antecedent causes (s) 
Desturet scenatelns if any, (b) ... 2 v9 i 
giving rise to the above cause 
stating the underiying cause inst, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes{) Nof]_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While 
INJURY m. Work (1) At Work [) ——— 


22, I hereby certify that I attended the deceased from wee & sl AS, to a. =. 2@...., 19 WB, that I last saw the deceased 
alive on an 22... 


Lba b ym Py L ny. ~ ep) a, 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ¢ounty) (State) 


REMOVAL (Specify) 
Cumberland. —— 
ee ieee DIRECTOR yids ADDRESS 
,MAdd|_Charles 1. George _Cumberlend,Md, 


| HOW DID INJURY OCCUR? 


© 


Burial B= 22=1053 
DATE REC'D BY LOCAL) RECISTRAB'S SIGN 
a be 9 Wa | ils. 


vs. 


RGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lily important. Physicians: please write the causes of death clearlysand legibly. 


age is especial 


ert A158 GFfer]§3 mrt. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08507 


CERTIFICATE OF DEATH Reg. Dist. No. ¥. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 


. 


COUNTY MARYLAND STATE Mary and Al Leg aaynry 
CITY (If outside corporate limits, write Land give nearest town) 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY i imi i 
OR and give nearest town) (in thie place) OR 
TOWN TOWN 
STREET ae at give location) 


HOSPITAL OR 


SERRE ASDROEs viking 
Douglas Avenue Douglas Avenue = 
3. ae " (First) (Middle) (Last) 4. nee (Month) (Day) (Year) 
(Type or Print) Margaret MeKenzie Bradley BraTHAUG, 13 1953 19 
5. SEX: & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birth, IF UNDER I YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
__ Female White (Specity): Widowed! Aug, 27,1868 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR ik BIRTHPLACE ea! or fesien country) ; iz. mens WHAT 
work done during most of working life, INDUSTRY: 
“Ho Own _Home Nova Soctia : 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


MargaresS wilson 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Sxcuriry No.: | 17. INFORMANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None __ Miss Jennie Bradley (Daughter). 


No service) No 
18 MEDICAL CERTIFICATION Lonac oning, Ma. interval. Hetwxor 


1. RIsnAces OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


42¢ 


Tecettnie cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nof—— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e office bidg., ete.) | 
HOMICIDE INJURY 
TINE (Month) (Day) (Year) (our) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While " 
INJURY m. | Work [1] At Work 0 


22. I hereby certify that I attended the deceased from @@¥.......... 198A, to Sn. ABE 1953, that I last saw the deceased 
sap weeks nd Hee death occurred atta, Ue =e Pm, from the causes and on the date stated above. 


ee or title) ADDRESS DATE SIGNED 
oD aee oree x SAP -ID 
NAME OF CEMETERY OF capa Pa ming (City, town, or county) (State) 
Hill Cemete Lonaconing, Md 
ie ne eS mcr ADDRESS 
George Eichhorn Lonaconing, Md. 


SA AVIUng 


vs. 


o@ ® 
} MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


\ 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTR—BALTIMORE, 18 


*! t 
te Mids ; N@607 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 3 5 = 2. USUAL RESIDENCE (NOME) OF DECEASED: _— 2 
___ couNTY Allegany MARYLAND. sTaTe Maryland _COUNTY: 
~ giry (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (lf outside corporate limits, « write RURAL and give oatet town) 
and give nearest town) {in this place) OR 
Town Cumberland 27 Ye TOWN Cumberland : 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR X ADDRESS 
” F ; 
STREET ADDRESS 1012 Rolling Mill Alley 1012 Rolling Mill Alley 
3. NAME OF i i Last. 4. yd Month) (Day) (Year 
AME Or ‘ ey (Middle) (Last) [8 (Mont ay ) 
(Type or Print) BE: MAE ‘BROW DEATH: dmg y15,1953 
5. SEX: 6. ree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birt! mal FUNDER 1 BS ices UNDER 24 HRS. 
ACE: peal a DIVORCED, ee Months | Days | Hours | Min, 
Female Selored ‘Snidabwed Ar 3 77 igi 


10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR |"iT. BIRTHPLACE (State or foreign cou 12. CITIZEN OF WHAT 
NDUSTRY: Y? 


COUNTR 


CS 


work done during most of working life, 


even if penedbwife Owm Home Cru exland Mid. 
13. FATHER’S — 14. MOTHE! IDEN NAME: 


Jermiah Gant Sidney Rowe 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


16. SOciAL Security No: | 17. INFORMANT & ADDRESS: 
{If Yes, give war or dates of 


No service) None George Brown,—Cumberiend,lig,——— = 
18. MEDICAL CERTIFICATION a Geeks pertain 
“of: Cea OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2, Ct ceceetc 
Fiz. ate cause (a) srerireesnessecssosorerecticoe 
Fi . Pay DUE TO > 
ntecedent causes (s 
Diseases or conditions, if any, (b) po? sgt pi em 
giving rise to the above cause a 


Lt, 


stating the underlying cause last. DUE TO” 
fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY s _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
hile at Not While 
INJURY Sel rk 0 | 
22. I hereby certify that I attended the deceased RT. £239 SF to ie 73, 19%" 7 that I Jast saw the deceased 
alive on® Afrom the causes and on the date stated above. 
SIGNATURE ec Bs or title) ARDRESS SPATE SIBNED 
< / male VS: 
33. BUR  CREMAT! He | DATE THEREOF a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify 
Barisy Aug.18,1953 | Summer Cemetery | Cumberland, Md, 


DATE REC'D BY LOCAL) REGISTRAR’ 
mead ay, VA Vs Ma 


Paes 


TUR FUNERAL DIRECTOR ADDRESS 


, Wd) Willism 4, Kight, Combestant,—Mg———— 


« @ 
(=) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


8. 


~~ 
sr: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s VAbUS 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


svate_hlapyLantounty 


CITY (If outside corporate limits, write RURAL snd give nesrest town) 


I, PLACE OF DEATH: 


country _Allega MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nesrest town) {in this place) 
TOWN Darton , 08 years 


HOSPITAL OR 
INSTITUTION OR 


OR 
kas! Barton 4 
STREET If rural, give location) 


STREET ADDRESS = = = = = ADDRESS: et 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) JOHN ERVIN BUCK LEW | crn August 16 1 53 


3. SEX? © COLOR OR | 7. SINGLE, PARR 3. DATE OF BIRTH: 9. AGE lest birthday: | iF UNDER I YEAR) IF UNDER 24 ane, 
j ng 5 * Months| Days | Hours | Min, 
Male | White (Spectr): Hy | 


Ida. USUAL OC Cr AaaN (Give kind of | 10b. A BUSINESS 0. 12. pe aS de WHAT 
Ui 


work done reat in of wor! life, COUNTRY 
even if retired acksmi th Coal line 


13. FATHER’S aan 14, frost MAIDEN ane 
J. Bucielew Christina Watkins 


15. Was Drceasen Even Ix U.S. Armen Forces?) 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
atte: or ai (If Yes, give war or dates of ] 


service) = None iSherman Bucklew, Barton, Wa, 


Tl. BIRTHPLACE mee or foreign aT: 


please write the causes of death clearly and legibly. 


‘\ 18. MEDICAL CERTIFICATION 1 ok Bee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: onan AND DEATH 


4f- , 
HK ste cause Rg SOS ‘tintin a 


Antecedent cause(s) 
Diseases or conditions, if sny, (b) 
giving rise to the ebove cause DUE TO 
stating underlying cause last 

co) 


HW, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the desth but not 
related to the disease or condition causing desth. 


age is especially important. Physicians 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE ingsury i 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at ~ -Not while 
INJURY M. | work (<! at work 
22, I hereby Pi ify that I attended the deceased fromZ,//$/w,,4.. 1 way 19 gs that I last saw the deceased 
alive on..OL42.....+.00.,19-42.., and that death occurred at.. m., from the causes and on the date stated above. 
SIGNATUR: 


a oa OR TITLE) ADDRESS S DATE SIGNED 


23. BURIAL, CREMATI TE ae 58 | NAME OF CEMETERY OR CREMATORY li LOCATION aa town, or county) (State) 


Bente pe hg Aw I ] Hi 1 1] la " 
DATE R: ¥ LOCAL | REGIST! ef 3 ano 24. FUNERAL DIRECTOR ADDRESS 
x * a. & 'E. S. Boal, a cae Ma. 


aaa $. 
@ 


MARGIN RESERVED FOR BINDING 
mpurtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 7600 


9 


All erany. MARYLAND ua At lec, ny 
CITY (if outside corporate Ii ite, ite RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write R L and give nearest town) 
ORS niive eres pa 8 fe thia place) ae “ a 4 


FOR MEDICAL EXAMINERS Reg. Dist. 
T. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


T 


eetane OR STREET. (Ct rural, give location) 
INSTITUTION OR X ADDRESS 
STREET ADDRESS \ 
——SIyUaaae=EeEeEe=EeEeEE—eeeeEeEeeeeeeeEaoEoaoaoaoa————————————L—L—L—L_L_EEEE 
3. NAME OF First) Middl Last} 4. DATE Month} Yi 
DECEASED u re) ‘ iv oa | OF peat) oe Ce 
(Type or Print) zz DEATH 19 
5. SEX 6. COLOR OR RACE TANGLE, MARI aoa . DATE OF BIRTH 9. AGE last birthday Wunder 1 ear Fr under 24 bra. 
5 fo) ‘ ‘onths fours | Min. 
Female white spent WLOOW | Nov.14-1361] 91 ym, | | 
pet USUR OG EMEA atta Bind of pate io Kino oF Business or | 11. BIRTHPLACE (State or foreign country) . | 12. Cim1zHN or WHAT 
lone during most of working life, even If retin NDUSTRY UNTR 
County Cork, Irland aoe 
13. FATHER'S NAME | If. MOTHER'S MAIDEN NAME 


18. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SECURITY No. | 17. INFORMANT AND ADDRESS 


Obie \ a a a ak ee a 
(Yes, no, or pakeows) Rout i give war or dates of none (gon) William Byrnes Eckhart,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BeTWwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ake Duara 
450, O immediate cause (»... Exhausbion.(senility)...... ; 

Antecedent cause(s) ; q : 

Diseases or conditions, if any. (b)... terioscle = cay — ee eee = 


riving rise to the ahovw eaure 
ing the underlying cavee 
GA eee 


13,0. fe) 
1, OTHER SIGNIFICANT CONDITIONS | ao00u 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu No 
A. Pe L ay st Patel ra } ped Mitome: farm, factory, street, (CITY OR TOWN) (COUNTY) | (STATE) 
PRIMAR or CONT ITING ( RS oftice Ig. ete. } 
CAUSE OF DEATH. rusuRy Eon Eckhart Allegany Ma. 


Ae (Month) (Day) (Year) (Heur) | Winte ae OCCURRED l | HOW DID INJURY COUR Walking a across floor 


Oe March 29 [53 Em While at Not while 0 


work OO at work 
and. ry 
22, I certify that I took charge cf the remains described above, held an Autopsy Inspection yi, Inquiry thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated abore, indsdaeth in my opinion resulted 
from: natural causes , |, accident ¥%, suicide ', homicide |, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Cumberland,Md. Aug. 24-1953. 


Pens 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


Frostburg 


y lV 
RIAL, CRE te TON 


Buriya 


REC'D BY LOCAL 


)- AgS3l4 


24, FUNERAL DIRECTOR 


J. R. Durst, Frostburg, Md. = 


7 1953 


AUG 2 


BUREAU Y. 8. e@ 


Withis: corm, 
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Tect ag 


Supply every item of information carefully. 


ly important. Physicians: please write the causes of death clearly and legibly. 


vote ikea u@610 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. of é 


“i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE fu ¥ 
legany MARYLAND. Md. Alte 
ae Ge outside corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
Town GUmnberiand / | 25 ree Séwn Cumberland 
v THES on SBE ‘Ae cl 
STREET aDDRESS33Q N.Mechanic St K 330 N.Mechanic St. 
ae Ma OF ~ CP iFat) (Middle) (Last) | + petH (Month) (Day) (Year) 
(Type or Print) Margaret M. Campbell DEATH AUS. 8 19 535 
5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday Tunder 1 ear Ef uoder 24 he, 
i ' onths | Daye | Hours | Mio. 
white tSpecity) WLAOW Mayv31- yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 
done dyring moat of or gne life, even If retired) 
Wire 


i] Kinp oy/Business,or | tt. BIRTHPLACE (State or forelgo couotry) | 12, CinizeN or Waar 
yy (re, Nikep,Md. UIeTAG 


13. FATHER’S NAME | 14, MOTITER’S MAIDEN NAME 


John Nesbitt Mary Moffet 


15. Was DEcEAsED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


ieee i ei [RR OR Be el son) George ¢.Campbell,Cumberland, Md. 


18. MEDICAL CERTIFICATION 
InrervaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deata 


Lp, | ees cause |Sudden. 
Antecedent cause(s) eee 
4 
Diseases or conditions, if any, Pee ck eh Sa 
¢ Riving rise to the above cause 
2 t @ Watating the underlying cavoe Jat t 
\ é ') also had Diabetes mellitus 15 years. 
(1 OTMER SIGNIFICANT CONDITIONS _ 7 es > 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OQ No ® 
21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY mt work Oat work D 


22. 1 certify that I took charge of the remains deserihed above, held an Autopsy , Inspection #, Inquiry |% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes %, accident | |, suicide °, homicide 1, undetermined _.. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


md. Cwnberland, Ma. Aug.8-1953 


ki OF CEMETERY OR ay PpRY behibn! war 
Yd thin th, tha Whe, 


r 
Lee , 


v4 vay na 


Oy, m9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ CERTIFICATE OF DEATH N761 A 
= 2 Reg. Dist. No. 
the — 
S —————————— ——— — =" 
g PLACE OF DEATH: 2. USUAL a a (HME) OF DECEASED: 
@ 4 
Z| country (Ut. MARYLAND STATE ogre v, 
“CITY (If outside corporaye limits, wife RURAL) LENGTH. OF STA’ CITY (if a” corpo} rink Teiaenie rn ive ni 
OR an J (in this place) OR - 
= Sy Of J 2 TOWN 
HOSPITAL OR e eae STREET Jom rural give “i 
INSTITUTION OR . 4 ADDRESS 
STREET ADDRESS v , ane) qe ka 
3. NAME OF : : ; $ : th DATE Month (Di ¥ an 
DECEASED “y . (Last) ( a ei (Year) 
(Type or Pri ~ ww DEATH: AD pS 
5. SEX: 6. “gofor OR 7. SINGEE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDex T Yean) Ir UNDER 24 HRS, 
: IDOWED, DIVORCED, Fy Days | Hi Mi 
A (Specify): F—- 26-1695 FS yrs. fonths) Days | Hours / Min. 
4 hn: ek 4, | 2 a 
Ids. USUAL OCCUPATION Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (tate or foreign country): |12. CITIZEN QF WITAT 
work ane oe ost of working lif; des se of, tae de 
even ret = 
: = ent. i 1 Ud, Mit. Go 
13, FATHER'S NAME: OTHER'S MAIDEN, WAME: 


EN, 


ee " 


15 Was Decrasep Ever IN U.S.A! Forcks?| 16. SoctaL Secyhiry No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, giv fr or dates of Fe 
service) ar Dyer (/ We BIS 
18. ICAL CERT:FICATION 7 = 


Interval Betweer 


G. Onset And Deatt 
AaWitce ee Ba ae | pe 22a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15/ 


Imniddiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above ca Se i ee: 
stating the underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information careful 


age is especially imporiants Physicians: please writgaite causes of death clearly and legib 


Conditions contributing to the death but not New e | 
related to the disease or condition causing death. i 
i9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
MeVvs | Yes No 
21. “ACCIDENT Speci Smear bee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ay my etc. 
HOMICIDE Ingury ne? Dae» ete) Aras 1 wes -* 
TIME (Month) Day (lour} amare OCCURED TOW DID INJURY OCCUR? 
MINI While at Not While | 
TNIURY m. | Work At Work = 1 = 
M22, 1 Je certify that I attended the deceased from . 19:3, to .... eaviet , 19.53, seit I last saw the deceased 


and that death occurred at .. 3-39 A-4, from BS causes and on the date stated above. 
i ESS 


SE WRITE PLAIN 


(Degree or title DATE SIGNE! 
. 
ey EES 
23. pAb cabuar DATE THEREOF or cow on (Stat 
a ae lg— 7S AIWSS 


DRESS 4 


DATE ae BY | OCAL: | REGISTR. 
_ REIS. &S3 i 


pecev RQ 


AUG On 1953 


BUREAU V. & e 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


» ©@ 
i Y (-) MARGIN RESERVED FOR BINDING 


\ 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! '/() | | 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state _Md, county Allepany 


Dr Wilson 


Cee eins waite RURAL: | STE OT cet ay. GITY (If outside corporate limits, write RURAL, and give nearest town) 
TOWN \ij t Z 53 e Ld 
Westernpor 4 years|| Town West ’ 
HOSPITAL OR STREET eeay eee ive location) 
BERET SSB, DDH 
434 Spruce St % | A434 Spruce Ste. 
3. NAME. OF (First) (fiddle) (Last) « DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) } DEATH: Aue 29 vw 58 
5. SEX: 6. cones OR 7 Wananine Dens 8. DATE OF BIRTH: 9. AGE last birthday’: | 17 UNDER I YBAR | IF UNDER 24 igs. 
i : D, ED, \Months| Days | Hours | Min. 
1, wh : 
Male White Gol) Married | Jan 12 , 75 yr. | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | fi. BIRTHPLACE (State or forcign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: + COUNTRY? 
: io 7 
fone eee ney Coal Mine Avilton Marvland SA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


f : 
15, Was Deceasep Ever In U.S. Armep Forces? 16. Sociat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of P 
est er haney Wes ernport . oapy lam al 


No ee == ee None 
18. MEDICAL CERTIFICATION % 1 B 
INTERVAL BETWEEN 
I, DISEASES OR 3 ; . 
'S OR CONDITIONS DIRECTLY ae Re, eo Dear yoeee ah key af My oeer of taf Degen, re~ re AND DEATH 
" e b Re 


2 : 
4, cause (0) IS cA eneb Abe Spaced oe S5..RARkMetLe.. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


©) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 


Cee Tene ee ee ee 
a t 
Felated to the disease or condition causing death. CER M\Wune fd Vr in dey A hidder eo Monthy 
19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


| 
| 
| 
| Yes) No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, | (CIty OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE < INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [1] at work 1] 


22, I hereby certify that I attended the deceased from Maks. 4, 1953.., tog. Bf, 19.43, that I last saw the deceased 
alive on. AbMeg.2G, 198-4.., and that death occurred at/Qi4Q@...<d4..m., from the causes and on the date stated above. 


SIGNATUR (DFGREQ OR TITLE) _ADDRESS : DATE SIGNED 
hag gd." Prema Vi bs 3! Aug, 8 
23. BURIAL, CREMATION | DATE THEREOF NAM CEMETERY OR CREMATOR LOCATION (City, town, or county) State) 
ci \ 
a 


rial | 1 Sept ce lw tJ 
DATE REC'D BY LOCAL | REGISTRAR'’S SIGNATURE 4 24. F RAL DIRECTO: 4 
oa $73 se ZY, \E. S. Boal, “esternport, “aryland 


q 


*s "A nvaund 


» dad 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH N7613 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO. MB ron 
o ———— 
Fa T. PLACE OF DEATIT 2. USUAL RESIDENCE (HOME) OF DECEASED- V 
co STATE . COUNT “ Z 
al legan MARYLAND a 
Ba CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
ea OR give pearest town) a i Gbleg pleco OR ‘ 
se) Oo port ee | es __ Piedmont re 
Ee HOSPITAL OR STREET, (Uf rural, give location) 
S35 INSTITUTION OR ADDRESS ‘i = 
ae STREET ADDRESS Odd Fellows Hall 110_W.Hampshire St 
3 ie aeet (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ei ; OF 
Es es Hin Cheshire beaTH Aug 5 1993 
53 5. SEX 6. COLOR OR RACE | 7, SINGLY, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under | year jit under 24 ez, 
a i WIDOWED, DIVOBCED, "6 Months | aye | Hours | ia 
#4 white (Speelfy) 7 1 -1882 yra, i 
sé 10s. USUAL OCCUPATION ((ilve kind of work] 0b. Kino or Busiwies on | 11. BIRTHPLACE (State or foreign countey) = [ “ean =” WHat 
a] lone during most_of working life, even If reti NAYSTRY. 3 J 
es | Retired toss" tarpentenruee P2p.Co : 
Sa 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
ps ive irginia Saville 
2 8 P ie ‘Was Beads ren pee ARMED Repos 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
o es, no, or unknown, yes. glve war or dates of ry ry 
~Se Irene) 216-07-2364_ |Mrs.Jas.W.Cheshire,Piedmont,W.Va. 
2g 18 MEDICAL CERTIFICATION ‘ 
Bee INTERVAL Berween 
ae 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONser aND DEATH 
2 
“e 4 
sD), FOR ce Sales dees @)........ Coronary ec¢husion due to... .....j.8udden 
ae Antecedent cause (3) ass Ashes 
o nm nf ec V ; 
O8 Diseases or conditions, Hf ANY. (Wariner OL ONALY | nn MEALS»... 
aa giving rise to the ahove cause 
a >) stating the underlying cave 
oe te) 
ara IF OTHER SIGNIFICANT CONDITIONS 
a Conditlona contributing to the death but not 
Siar related to the disease or condition causing death. 
<8 19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EE Yer Noo 
4 | 2 OXTERNAD CAUSE WAS TLACE (Ilome, farm, inctory, street, (CITY OR TOWN) (COUNTY) (TATE) 
cat =| PRIMARY | or CONTRIBUTING ©) | OF office bidg,, ete.) 
ae CAUSE OF DEATH. INJURY 
ie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
Za OF While at Not while | 
ee INJURY m_ | work Oat work 
a 


22, I certify that I took charge of the remains descrihed above, held an Autopsy _ |, Inspection %|, Inquiry %| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


PL 


ma from: natural causes %), accident |, suicide |, homicide |, undetermined _). 

a SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2 | w.v.Deming 65 22D HS. Cuniverland, Was Aug.5-1953 

a é RIAL, CREMATION | DATE THEREOR AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eT ye |¢-g-6 > ae Ws 


; “DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 
| i ae Saat. 


S$ "A Avan 


MP arsot 


ks 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully’ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N761 


4 mmc "I x ZANT 
CERTIFICATE OF DEATH ices Dia Bee, 
I. PLACE OF DEATH: 7, USUAL RESIDENCE, {NOME) OF DECEASEI 
COUNTY “ MARYLAND STATE Dy ‘ © ine tte 
CITY (If outside corpo e RURAL ee OF STAY CITY (If outside corporate }jmits, write RURAL and give neargSt to 
OR yond ae 4a} | this place) ie 
t vA a Fe - 


HOSPITAL OR STREET 
INSTITUTION OR 


STREET ADDRESS 7 ei y Le ADDRESS 4/ 6 7 


feal give location) 


. 


ea ca ~ {¥ear) 


3. NAME OF Middle) ‘ (Last) 4. DAT! 
DECEASED: GO. OF Sz 
(Type or Print) hws itt geo 7t DEATH: IVs 
5. SEX: 6. COLOR OR 7. SINGLE, nae 8. DATE AF BIRTH: 


wees Rae 7 1K 1894 


e (AF $4-< o 
10a. UAL OCCUPATION.Give kind of 10b. Np Bohs ole OR Il. BIRTHPLACE (State of foreign country) ; 2. CITIZEN yor WHAT WHAT 


wrk done during most of eworking life, : es yr 
even if retired) ©, « Pl “Gg 
we 
13. FATHER’S NAME; 2 | 14, fa MAIDEN poe + 


i. Gao at oar mrORNANy /XDDRESS: ete KF a He ' 
V4 -LY9 ° ( Cnn. __ Ae 


18. MEDICAL CERTIFICATIE 


9. AGE last rena :] IF. a YEAR| IF UNDER 24 HRS. 
J? ie Months | Days Hours | Min ~ Min. 


'N U.S. ARMED Forces? 


ia give war or dates of 
vice 
Wye) Waa | 


Interval Bétween 
Onset And Death 


please write the causes of death clearly and legibly> 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I5b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes xo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work 0 At Work 1 4 = 
“22, I hereby certify that I attended the deceased from “}<4 >, to Ak i 1957, that I last saw the deceased 
alive o} 4 Ff 19. a2, and that death oceurted a (Mh LAL, Af, from the causes and on the date stated above. 
SIGNA (Degree or ba) ADDRESS DATE SIGNED 


age is especially important. Physicians: 


23. BURIAL, atta” 2 pe H Pe OF 


Ao: . ee eR1E W 


S “A Nvqung 


Sl OT ony 


Macsosd 


Within commorpite Iteitis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'76 [5 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefull 


e correct 


PLEASE WRITE PL. 


CERTIFICATE OF DEATH eel HOC ANGE,..... 2a 

T. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: = 
COUNTY v4 hie 2g ee MARYLAND state 7774 A 2 Aa? Pa COUNTY. Lhe gare 
CITY (If outside commtate Hikits, write RURAL|LENGTH OF STAY| CITY (If outside Gorporate limits, write RURAL and give near towh) 


an poi nearest oe (in this place) 


OR 
pe SLAG 7 4£sFe RS! ite Leia a Z 


HOSPITAL; OR 2 STREET (If rural give location) 
INctDHOR oR. cre aa Meant Hes peat 


STREET ADDRESS Cumberdant, Trial an erry Pade pendenes Sw 


3. NAME OF ~ (First) (Middle) = 4. DATE (Month) (Dry) (Year) 
DECEASED: | : OF vA a 
(Type or Print) Drs Lhe Wrhhedomnr A ROY © DEATH: 19372 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE es 2 9. AGE last birthdsy%| lr UNDER I YEAR| 1Y UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
Take L/, the swemnar® Married 9/12/0908 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 


work done during jost of working life, INDUSTRY 
even if retired) = (7 9 2 Zatat Store Ce ee LEE 
14. MOTIIER’S MAIDEN NAME: 


13. FATHER’S NAM! 
GerTha De e7> 


SS yn i Days 


jz. C CITIZEN 9 OF WHAT 
Ey a - 


Hours | Min, 


“SAPs 4/ Cos cou 


15 Was DEcEASED Ever IN U.S. ARMED Forces? Social Securrry No.:| 17. INFORMANT & oe ESS: rf 
[| ie Be. or ome) | (Nes, give war or dates of ox b59 ache carr Ao at Pe, 
PE NESE) 77 Pe. 5 De SEE 
18. MEDICAL CERTIFICATION meine 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Obset Ant Dasekt 
. Site | has 
Po, iate cause (eee cle AA Ns BOS ee ce em sr! (\ eee a feons 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underiying cause last. DUE TO 
{c) 
1], OTHER SIGNIFICANT CONDITIONS | 


Physicians: please write the causes of death clearly and legib! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ie ah 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


rtant. 


H Yer (]_NoB— 
| 21. ACCIDENT (Specify) ape none: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE Jor yy olice bide. ete.) | 
ave HOMICIDE INJUR: 
Es TIME (Month) (Day) (Year) (Hour) nara OCCURED HOW DID INJURY OCCUR? 
S OF While at Not While 
‘s INJURY m. | Work O At Work 
3 
= 
: 
Qo 
ea jah (Degree or title) rR 
4 ; WD Lo Goneis F Jes op f-/o-J2 
6 23. RESOVAL “(Specty) | DATE THEREOF NAME OF CEMETERY OR EMATORY TION (City, town town, or county) (State) 
pecify, 
af ZA Mas = Gos € Boke leper 70? bot hank 721 
IGNATUR: 


bis ERAL DIRECTOR 5 ADDRESS 


Oars SJer7n Zne Crm ben hind MA 


ATE REC'D BY ai LOCAL GISTRAR’ 
goles jae 


Age 


ry 


NG INK. Supply every item of information carefully. Theco 
ans: please write the causes of death clearly and legibly. 


\ 
ARGIN RESERVED FOR BINDING 


— 
(- 
M 
oe 


PLAINLY, WITH UNFADI 
ly important. Physi 


© 


PLEAS WRIT 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH N7616 
FOR MEDICAL EXAMINERS ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


PLACE OF DEATH: 
TY 


COUN’ UNTY 
ara enie  bheSSOY pp MARYLAND ‘ 

CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 

OR give nearest Ge De oe .. (in this place) OR S ak x 

TOWN (rura iit Savage x 6 yrs TOWN 2a 


Instivtion on Dead on arrival at the 
STREET ADDRESS Wi + ™. 


STREEB' 


Rees ; (If rural, give location) 


1 


3. NAME OF (First) (Middie) e (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Z ey OF i 
(Typeor Print) Gerald David Crowe DEATH AUSs 26 19 

BSEX 6. COLOR OR RACE TANGLE MARRIED, | | & DATE OF BIRTH 9. AGE last birthday Wunder 1 Bont, [if andor 26h, 

. ont ays jours i. 

male white Spey) Stnete’ lOct.17-1946 Sitar | | 

Toa. USUAL OCCUPATION (Give Kind of For] tb. Kin or Business on | 11. BIRTHPLACE (State or foreign country) | TZ, CITIZBN OF WHAT 
lone dur! ostof working life, even If retire INDUSTRY TR 

rostburg,Md. Deere 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
—__ Robert Ferman Crowe Borothy aldridge 
is Was eae aes ee ARMED BL 16. SociaL Security No, | 17, INFORMANT AND ADDRESS 
he wt le 7 
Cae ilea: sees ee none (father) R.F.Crowe,Mt.Savase,Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


ge due to a <2 caliber |_ sudden _ 


919.6 Immediate cause (LM 


Antecedent cause(s) + - 

Tyigeaesier: cond! tiene It any, (b).....4ah16..bulLlet into bight. BE UNE» 
giving rise to the ahove cause 

atating the underlying cauce last, 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseuve or condition causing death. Hit accidentally with a 22 rifle bullet. 


19a. DATE OF OPRRATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
0) ; Yes No 6 
2 TERNAL CAUSE WAS | PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) " (STATE) 


OS ETE % | OF oftice bldg., ete.) 
TH. 


Si OF DE INJURY, home rural) Mt.Savage Allegany ' Md. 
"TIME (Month) Day) ¥parig Gray | INIURY OCCURRED HOW DID INJURY OccURRI file handled by hid 
INJURY Aug 26 /kS Ae ie: lwo)! sue | older brither,accidentally discharge 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection 1% Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ||, accident® i, suicide 9, homicide |, undetermined _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


; , ® 
H.V.Deming M.D. Kf VX Md.cumberland,Ma. Aug.26-1953 
2) SURIAL. CREMATION TE THEREOF MAME fF CEMETERY OR CREMATORY ‘ity, town, or county) (State) 
UQYOVAL tpecify) a “2a 
PULAAL -As ~ LOE Lb MA 
DATE REC'D BY LOCAL | REGISTAR’S SIGNATURE FUNERAL DIRECTOR 


~ 


| P-a& jae 
[/ 


e 


item of information carefull 


The c 


lv. 


RGIN Eeoeer al FOR BINDING 
G INK. Supply every 


MAL 
H UNFADIN 
ly important. Physicians: please write the causes of death clearly and legibly. 


AINLY, ¥ 


Items 8,9 FilmG157 8413/63 whw 


to Penis. " Z “ial fe 
MARYLAND STATE DEPARTMENT OF HEALTH 0761 d 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
TPLACE OF DEATIT 2. USUAL RESIDENCE (HOME) OF DECEASED 
SOUND le pau MARYLAND AS els 1é34any 


eee aH outside sor porate limits, write RURAL and eae a STAY: ert (If outalde corporate limits, writa RURAL and give nearast town) 
give near tow! In this lace) 
Town ap ST and is Town rural) Cumberland 
TET GN on A em eos 
STREET ADDRESS Allegany Co.Infirmar Bowmans Addition R.F.D.#3 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) DEATH 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last Pre {under I year jIf under 24 bru, 
> WIDOWED, 1YORCE = fi llaetaamead Baye Beare | Min, 
te (Specify) yr. 


108, USUAL OCCUPATION (Give kind of work 


re apeng apt et OUSE WEL be if retired) 


ts FATHER’S NAME 
George Da 


15. Was Deceased EVEx IN U.S. ARMED Forces? | 16, Social Security No. 
(Yes, hal unknown) | (If yes, give war or dates of | 
pe \ ee Les 


lservice) none 


Il. BIRTHPLACE (State or foreign’country) —— | 12. Citizan of Wrat 


Pendleton Co.,W.Va. pera 
| 14. MOTIIER’S MAIDEN NAME 


becca Ann Ketterman 
17. INFORMANT AND ADDRESS z@ 


Mrs.Lelia Springer,R.F.Dalake Gordon 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DeEaTe 


v/. 2, Jrmediate kaiat » Gontusion % edema of brain due to a small-71 week 


Diecete tae vary, c..epressed fracture of skull,right occipital region. 


iseanes or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cauce Jat 


mOardio-vascular-renal disease due to arterigsclerosis. 
MN. OTHER SIGNIFICANT CONDITIONS. 


Conditiona contributing to the death but not * . 
related to the diseuse of condition causing death, SENile psychosis lio yrs. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
* Yeo O  No%)} 
« 4 CONTRIBUTING n| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
8 CON ITING* te.) / 
: SATIL. trun hy amie Retrea Cumberland Allegan / Md. 
"TIME (Montby Tad ote Loan tee OCCURRED j HOW DID INJURY OCCUR? Fel] from bench and 


While at Not while 


insury July 31/53 Am | Wek o “ikea! Init head on edge of a table. 


22. I eertify that I took charge of the remains deserihed above, held an Autopsy |, Inspection ®), Inquiry*®) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes | |, accident \¥, suicide , homicide |, undetermined _ 

SIGNATURE (Degree or titi ADDRESS DATE SIGNED 


_H- V.Demin M.D. Hd MH. .Cumberland,Md. 
; aN . 


RE MA 1ON Y TE THEREOF OF ee y ATORY A 


OLA Loaded 


a “D BY 


ae %. L953 cee 4 yp 7 


* 4 AVang 


“IT ony 


Angas 


SOFPPRB PHI mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9H 18 


& MARGIN RESERVED FOR BINDING 


VS. AlB 


{ih 
z 


“[pLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e the causes of death clearly and legibly. 


: please writ 


| 


age is especially important. Physicians 


HM TH . 
CERTIFICATE OF DEATH ex. Doe, Has 
PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: = 
county __ALLEGANY MARYLAND staTe MARYLAND coun 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
TOWN CUMBERLAND Ps) 5 DAYS TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR n ADDRESS 
STREET ADDRESS = MEMORIAL HOSPITAL 533 FORT AVE é. 
3. NAME OF i H i Last) 4, DATE Month. D Year’ 
NOE een: (First) (Middle) (Last) | (Month) (Day) ( ) 


OF 
pDEATH: AUG, 23 19 


(Type or Print) EVABRENE VICTORIA 


5. SEX: & ee oR 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday ;| Ir uNpeR 1 YEAR |Ir UNDER Z4 URS_ 
ACE WIDOWED, DIVORCED, Months; Days | Hours | Min, 
5 WwW (Specify) = y 1671 827 | 
“TOa. weak OCCUPATION..Give kind of 10b. ree OF BUSINESS OR . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY 3 - COUNTRY? 
even if Beresewife own “home 7 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


NORTHCRAFT, MICHAEL BISHOP MINERVA 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yeq, no, or unk.)| (If Yes, give war or dates of 

fio service) None Howard S. Deetz, Cumberland, Ma. 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEAD: DEATH 


¥50.0 5 


Immediate cause (Ocean 
DUE TO 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aN 


stating the underlying cause Iast_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yeo Noo. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ence bldg., etc.) | 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m, Work 1 At = 
22. I hereby certify that I attended the deceased from .. fini, 19 19h to. Chee. #4, 19..8.3 that I last saw the deceased 
alive on Daag 2-2 19.3, and death occurred at . icon ., from the causes and on the date stated above. 


SIGNATURE eree ortitle) = RESS DATE SJGNED 
I EET Sli 30 


able cE A, pare DATE TREREOF NAME OF CEMETERY OR CRi ‘MATORY LOCATION (City, town, or county) State) 
ec! 
SBD afr ” | Aug.26,1953 lrose Hill Cemetery | eects bend y Ma, 


DATE RECD BY = ds ISTE AR'S PIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Vig: BS 9.58 Ui diaeh, PO | Miiiieatt, Sime, Soaberieed, Bis 


: RECEIVER 


SEP 1 1953 


BUREAU V. 5. 


within corporate itis 


e 


MARGIN RESERVED FOR BINDING 


PORASE WRITE 


Trect age 


the 


AIN 


Soa ie 
=2 
ee! 
ee 
§a 
oe 
cs} 
ES 
Leo 
faxsl 
S38 
Es 
3a 
EA 
pa 
23 
oo 
po 
a 
Ed 
ne 
28 
2 
26 
fom 
Zs 
ag 
to 
CS 
ye 
Du 
i 
ia 
= 
a 
£ 
ea 
s 
$2 
& 


; x > , oe 
MARYLAND STATE DEPARTMENT OF HEALTH v7619 
FOR MEDICAL EXAMINERS Reg, Dist. No............ va athe 
1 REACH OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED. 
Allegan MARYLAND Be 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR giye nearest town) in this place) OR 
Town Gumbpertand 25 years TOWN 
TET on Eo. ea ————— 
STREET ADDREss 203 Fredrick St. \ 208 Fredrick St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED oe 
(Type or Print) 19 
5 SEX & COLOR OR RACE 73 iDoWeph anes 8° DATE OF BIRTH] 9. AGE last birthday (Wunder T year Wander 20102, 
. 3 01 + 
male white Soria Et ug-22-1902 | 50 real ecaddes le | 


Pe USUAL OCCUPATION (Give kind of work 


eduring mpst of working life, even If retired) 
al eC 


13. FATHER'S NAME 


| il. BIRTHPLACE (tate or forelgn country) | 12, Cirizmn oF Wat 
0 


| 4. MOTHER'S MAIDEN Sarre 


15. Was Deceased Ever in U.S. Anwep Forces? | 16. SociaL Security No, | 17, INFORMANT AND ADDRESS 


a ee CRE CSS Seng 8 Oo! Le ee 
Open, Layy lerlcoe ts B Saeet 217- 10-7628 ( if ) v7 John Dis D etz,Gumberla iM 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


— 


i. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATIL ONSET AND DEATH 
/ SY i" mmediate cause @.Exnaustion.due.to.carcinoma.of the rectum | 2 yearg.. 
ntecedent cause(s) 


Diseases ar conditions, ifany, (b)... With.metastisis to the.colon._. 
giving rise to the above cause 
stating the underlying cauve fast 


«) Secondary anemia. 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| % al ee abe os Lphad se rineay resection-cancer of rectum. | 20. AUTOPSY? 


Yes 0 No 


7 WAS Pee tee (Home, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
on CONTRIBUTING () OF oftice bidg., ete.) 
F ‘DEATH. INJURY 
(Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
m | work 0 at work 

22. I certify thal I took eharge of the remains deserihed above, held an Autopsy _|, Inspection |, Inquiry _. thereon and from the evidence 

obtained apap et Sel oeteed or Inquiry, find that svid deceased died « on the day stated above, and death in my opinion resulted 

from: natural causes accident >, suieide |, homicide | \, undetermined _). 


(Degree or title) ADDRESS DATE SIGNED 


. Cumberland, Md. Aug.10-1953 


NA,AIE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
on Memorig)] Burial Park Cumberlnad, Id. 
DATE REC'D BY LOCAL . 


REGISTRAR’S SIGNATU | *i FUNERAL DIRECTO! AD ESS. 
. VilLi He Bai Cunberland, Méryfend. 
Pes Nees) bf. fds aan nd _| William ah , » Mary 


SIGNATURE 


item of information carefully. The &® 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Su 


pply every f 
ly important. Physicians: please write the causes of death clearly and legibly. 


N7620 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


» PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY 


—— 
STATE 
Allegany MARYLAND Md. Al fepathy 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae (if outside corporate limits, write RURAL and give nearest town) 


OR, give nearest town) (in_ this place) 
uran) "Cumberland ) 1"mo’. TOWN 
HOSPITAL OR oe il easier: {If rural, give location) 
INSTITUTION OR Ay. ADDRESS 
STREET ADDRESS te 3 a adi 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ALE DEATH © 
6. COLOR OR RACE 9. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE jest birthday | If under t year Hfunder 24 b-2, 
s | ee ne DIVORCED, es Min. 
Specify fea 


1a. USUAL OCCUPATION (five kind of work] 1b. Kino oF Business or } 11. BIRTHPLACE (State or foreign country) 
done during most of working fife, even if retired) | INDUSTRY Country? 


yp ee hone Cumberland, Md, _!1.S.a, 
13. FATHER'S NAME | i4. MOTIIER’S MAIDEN NAME 
15. Was Decgasz0 Ever IN U.S. Anmep Forces? | 16. Sociat Security No. 17. ihPoanaNe 7 ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of 


no service) none vege Mrs.teroy Dicken 


18, MEDICAL CERTIFICATION 
INTSRVAL BeTweeN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 - : * 
itinentnce caliae «).... Asphyxia due.to. asperation.of stomach... .| Sudden... 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... contents » 
giving rise to the ahove cause 

stating the underlying cauce last 


«) Petchial hemorrhage of heart *% lungs. 
Uh OTHER SIGNIFICANT CONDITIONS: | 


ae 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


} : 
Z Yes) No 
EXTERNAL CAUSE WAS | GEACE (Home, farm. factory, street, CITY OR TOWN) (COUNTY) — / (STATE) ~ 
ARY. CONT ITING ¥ * i ne Be.) i 
CAUSE OF DEATH. [ ony? ote Rural) Cumberland Allegan Md. 
N } Dey iy INJURY OCCURRED HOW DID INJURY OCCUR? ion sto b 
TIME (Monthy) Day dirt) 94750 | INTHE NOE UPD: Asperation o _stomac 
Ingury Aug. 1-1953 Ap. | work Oat work ; 


22. I certify thal I took eharge of the remains deserihed above, held an Autopsy %, Inspection ¥!, Inquiry ® Whrtoh @ nd Fob GRRardonce 
obtained bu said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural eauses ||, accident ¥ suicide '°, homicide , undetermined —). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


THEREOF 


pyre 
g 


. Aang 


ts6l TT ony 


O34 195d 


Outside of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


_ 


; 


15 
~y 


‘ 


Y 


vs. 


PLEASE WRITE PLAINLY, 


7621 


CERTIFICATE OF DEATH >. ea ak 
Reg. Dist. No. ake: 
PLACE OF DRATH: Wa = Z, USUAL RESIDENCE (IOME) OF DECEASED: - = 
COUNTY Allegany MARYLAND staTe Maryland _ countAl leaiy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . (in this place) 
La Vele x 40 years TOWN La Vale W. __ ia 
HOSPITAL OR STREET (if rurel give location) 
INSTITUTION OR L ADDRESS 
ET ADDRESS eVale Inn \ LaVale Inn _ a. 
3. NAME OF i 3 a ATE Month) (Di Y 
DECEASED: ay (Middle) (Last) |* 3 D. (Month) (Day) (Yea 
(Type or Print) DODD DEATH: A 23953 19 
5. SEX: 6. con OR h Paoes MARRIED, 8. DATE OF BIRTH: 9. AGE last bir abso HF UNDER 1 YEAR |[F UNDER 24 MRS. 
ACE: OWED, DIVORCED, Months; Days | Hours | Min. 
‘Female | white Soecqbdow July 23 1880 ves oa oe lt 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: / COUNTRY? 
evenstoecsenti fe ome Blissfield Wichigen/ USA 


13. FATHER’S NAME: 
Franklin Porter 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


14, MOTHER’S MAIDEN NAME: 


Harriett Lantz 
16. Soctau Security No.:| 17, INFORMANT & ADDRESS: 


None | Mrs. B. F. Scott, Cumberland, Ma. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Ze 


‘/.. 
Immediate cause iC) en 
DUE TO 
Antecedent causes (s) 
Diseases a gonditions, if any, ey os. 
giving rae to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| 3 Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ome bldg., etc.) | 
HOMICIDE tuau = 
TIME (Month) (Day) (Year) (Hour) aes) OCCURED HOW DID INJURY OCCUR? 
OF While at Not While pt 
INJURY m._| Work (} At Work (] 
22. I hereby certify that I attended the deceased from Gy A,19.5°9 aS, 19.83., that I last saw the deceased 
te ic 
alive on fe 1 iof3, and that death occurred at ..../... 2. , from the causes and on the date stated above. 
SIGNATURE (Degree or title) Sa iis ae DATE Dose 
= 
33, BURYAL, CREMATION, ; DATE THEREOF * CEMETERY OR CREMATORY | LOCATION a do rk 


R) AL (Specify) 
put’ 1.1953 | ¥i11 Crest Buriel Park Cunberlendm ‘oe 
re BY ca ath "S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 


William H, Kight, Cumberland, Mj, 


beg Ltt 


KK ist 


MARGIN RESERVED FOR BINDING 


©) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. MO 


ally important. Physicians: please write the causes of death clearly and legibl 


age is especi 


“Ta. USUAL OCCUPATION. Give kind of 


¢ ts al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q a 3) Dis 
fy i ‘ 
CERTIFICATE OF DEATH Reg. Dist. No... 
PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 7 
county 7//e MARYLAND STATE /7o/ country Fag # oN ee 
ee (If outside corprate Fe write Ryne LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest eee (in this place) OR / 
TOWN" AEEICES NE eM] 5 TOWN Ryral Cumberland x 
HOSPITAL Fon J STREET (if rural give location) 
ADDRESS 
STREET ADDRESS 7p7, @ , Bedford Rd. wt, 3, Bedford Rd, 
3, NAME OF ' (First) (Middle) (Last) rs DATE (Month) ag) (Year) 
DECEASED: WR, OF 
(Type or Print) Pear/ oo¢ Dong hy DEATH: Weg 12. wS3 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|{r UNDER I YEAR| IF UNDER 24 HRS, 


RACE: 


e WIDOWED, Bebe is 


Spee, Se Sept, 17, 1389S <7 


TS aane ae if seine 10b. oe S OR | 11. BIRTHPLACE (State or foreign country) + 
worl e during most of working life, : o 
Bedford Co, Pa, 


sls retired) 6/5 se wife Own home B 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Lews's Tukey ae es sg wis Tose 
ke Was Daceisen ace U.S. ARMED Ieee, 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) es, give war or dates of 
Noue a arene. Th a, Cumberland, md 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Nei 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae: 
stating the underlying cause last, DUE TO 


Months) Days | Hours | Min. 
yrs. | 


i2. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 


Oa Onset And Death 


te cause (a)... 
DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes No) 
| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ‘ete.) 

TIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at = Not While | 

INJURY m. Work [1] At Work [) 


22. I hereby certify that I attended the deceased from ..@.+../.......,1952-, to ..2=/.%..7, 195%. that I last saw the deceased 
alive on ....4.s ie 195.3, and that death occurred at ./2/39...4107.., from the causes and on the date stated above. 


be ta aR Pele, EA veven Dolers Cemetery | Wert era Gon iy 


ea E Ce or vo DATE SIGNED 
Mricbatne ) OE B45 
Cpe Phe DAT. EREOF WS OF ts piel OR cee LOCATION (City, town, or county’ o 
pene Wg No LOCAL; STRAR’S SIGNATURE ie FU: “an an ae : et 
Md. i pie Weg, ae POA orl =— 


Mthtn corporate limits 1) i) 2 - 


\ 
i 


é 


Supply every item of information carefull 


-) MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. 


ot 


VS. ALSA i 


rect age 


Tr 


important. Physicians: please write the causes of death clearly and legibly. 


is expect 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH f 


FOR MEDICAL EXAMINERS Reg, Dist. No......cc0cLvccn « 
1. SH OF DEATH 2. USUAL RESIDENCE (HOME) OF ee oth % 
Allegan MARYLAND f ALIS SAN 
Ged “f outside sorbents fimite, write RURAL and Baise OF STAY ae (If outside ahs limits, write RURAL and give nearest town) 
ive nea! 
Town "he Berland ppb ees Town _Lonaconing 
Fe ee eee 
STREET ADDRESS Sacred Heart Hospital ockville St. 


3 ‘NAME OF  Zedec him) —~—~—~=«ésiddle)—=—SS*~<“~*~*~‘“‘*«sEY)YSCSCSS*S*S*S*«~wCCé@AT (Moth) (Day) Vea 
DecEAsen = ECECK'™™ (ee Cast) | (Month) (Day) (Year) 


OF 
(Type or Print) Moses DEATH AUS. 6 1953 
5. SEX » COLOR OR RACE NaF ae 8. DATE OF BIRTH 9. AGE last birthday HES I year ee ee 
a a : = er hin, 
male white OWEN sewer | April 6-1885 70 onths | Daye | Hours | Dts 


ie USUAL OCCUPATION (Give kind oeane 10h. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
oye Tred “balk THe? | NARA coal arton, Md. WEA. 
13. FATHER'S NAME 14. MOTIIER’S MAIDEN NAME 


James Zedeck | Sarah Miller 
15 Was Deckasep Even In U.S. Anup Forces? 17. INFORMANT AND ADDRESS 
(Yes, Peor unknown) | at ies give waf/or dates of " 
service i 


16. SociaL Security No. aug 


216-05-2968 larence Russell, Barton 


18. MEDICAL CERTIFICATION 


InteRvAL Barwren 


t gia OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
cc, ee w.Peritonitis(general} due ig spine : a days. _ 


Antecedent cause(s) q 
Diseasce or conditions. ifany, (b). Gangzerous appendix+ also ha 
giving rise to the above cause 

stating the underlying cavee last 


trophy and pulmonary emphysema (marked) ! 
. a gent SIGNUP GRY gi COS 
ti 0 . . ry 2 : : 
related to the disease & condition caming death. Died while an anesethétic was being given ; 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
es 6-1953 o incision made. Yeo Ot 
EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ARY [|] orn CONTRIBUTING OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while | 
INJURY m work at work [) 


22. I certify thal I took charge of the remains deserthed above, held an Autopsy fi, Inspeetion *, Inquiry ® ®) thereon and from the evidence 
obtained by ay epeee Inspection or Inquiry, find that stid deceased died on. the day stated above, and death in my opinion resulted 


from: natural causes accident |, suicide), homicide ~, undetermined — 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M. D«AAVA Wy >,  Cumberland,Ma. Aug-7-1953 
2? REAL, CREMATION | DATE THEREOF “Saher OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
LUYOVAL (Specify) 
urial 8-9-1953 


REC'D BY LOCAL | RE 


° "A AVayng 


Daraseaf 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


te. 
aL! 


VS. A15 


\b 


refully. 


10n Ca 


SE WRITE PLAINL 


€. wy /- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N2624 7 


la al ryN 
DR. FAW CERTIFICATE OF DEATH Reg. Dist, Now Bonin 
PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
counry _ALLEGANY MARYLAND state WEST VIRGINIA __ 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and givo/Acarest town) 
QF yan Bive nearest town) (in this place) OR V UseZ 
CUMBERLAND TOWN GREENSPRING : 
HOSPITAL OR | STREET | (If rural give location) 
ADDR : 
STREET ADDRESS == MEMORIAL HOSPITAL 
3. NAME OF (First) map (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM FOLEY peatu: AUGUST | 758 
5. SEX: $s. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER 1 YEAR| Iv UNDER 24 HRS, 
MALE 2 WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
. WHITE (Specify): MARRIED NOVEMBER 6, /9¢ Nuiee [alee 
Ia. USUAL OCCUPATION. Give kind of ) 108. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: de COUNTRY? 
even if retired): TRACK FOREMAN: B. & O. RR.CO. WES rf, UsS Ae 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 
WILLIAM FOLEY FANNIE M, NELSON 


rey 


15 Was Deceasep Ever IN U.S. ARMED en 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yeo, ne,er unk.)| (If Yes, give war or dates of 
Ob MEMORIAL HOSPITAL - CUMBERLAND, MD. 


service) 
18. MEDICAL CERTIFICATION 


Interval Retween 


SPX OR CONDITIONS DIRECTLY LEADING TO DEATH , ned ge a 
okie cause (a)... a 
DUE TO 2 
Antecedent causes (s) . 
Diseases or conditions, if any, ee 


giving rise to the above cause 


stating the underlying cause Inst, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or seondigion causing death. 


GS/OW OPERATION 


| 20. AUTOPSY ? 


] Dafa Yes] _Nodj_ 
7ACCIDERT (Specify) PLACE (Home, fart, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF office bldg., ete.) | 
TOMICIDE INJURY 
TIME (Month) (Dey) (Yeer) (Hour) pe OCCURED HOW DID INJURY OCCUR? 
o eat | Not While 
INJURY m. | Work 1 At Work O | 
22, I hereby certify that I attended the deceased from{iey. 27.1999, to (uae... , 198, 3, that I last saw the deceased 
alive on Quire. , 3.5 and that death ocedrred at sf I. ren ae ine causes and on Cay date stated above. 


SIGNATURE (Degree or fitle) SIGNED, 


ise TE 
ee ye s— Ne i. 143 
BURIAL, CREMATION, (/DATE_THEREOF. NAMp OF TION sed 2 ,, OF coun oh (State) 
REMOVAL. weet im | , igst- Gs Pee gab FZ (City, en Wiis 
a 
ibe 


Lag © —_ 
Si ke) BY LOCAL} RB SPKAR’, IGN, woos Lh San paeune 


23. 


5 ” age is especially important. Physicians: please write_the causes of death clearly and legibly. 


- 


ee 


al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. 


Wy 


VS. 


é 


iS 


, WITH UNFADING INK. Supply every item of information caref 1ZSLh, correct -Q 


please write the causes of death clearly and legiblyt 


pecially important. Physicians: 


age is es 


te Write MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NY625 


Al ‘ed 
CERTIFICATE OF DEATH a 

PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: = 

county Allegany SrA strate Maryland country fLlegany 
ks Je Se poate limits, write RURAL] LENGTH Wes STAY oe (If outside corporate limits, write RURAL and give nearest town) 

Rive nea town ‘ ii ii m 
Town Cumber tana” ae ier mown Cumberland 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR xX 


STREET ADDRESS 9177 Zihlman Way ApPRESS 917 Zihlman Way 


4. DATE (Month) (Day) (Year) 


8: uae oF. “ (First) (Middle) (Last) De 
(Type or Print) Marie Barrett Grimshaw beaTn AUgUSt 13 190 
5. SEX: 3. Solon OR 7. at DU DIVORCE . DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
7 t 10 WE! 0! 4 Month: Di He Min. 
Female | White Speci) aT Le how Eueg. 905. 47 ea | es ee || ce 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: she” COUNTRY? 
even if retired) HOUSEWILE wr Home Barbour County W.VA.7~ 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas S, Barrett Elizabeth Harsh 
ve Was ne wren U.S.ARMED ota 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘8, TO, or unk. ‘es, give war or dates o! 5. S = 
No service) None bectt Grimshaw, Cumberland, “aryland 
18. MEDICAL CERTIFICATION 
L ISKASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Myocardial failure... 


“Ida. USUAL OCCUPATION. Give kind of beer KIND OF BUSINESS OR 


Interval Between 
set And Death 


mmediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Bpenere = Pa cepted if any, ABgeue 

giving r oO je above cause 

Stating the underlying cause last, DUE TO 


(c) 


Fulmonary, Heart. Disease. un 


fulmonary fibrosis 


Ti. OTHER SIGNIFICANT CONDITIONS > ee 
Conditions contributing to the death but not ~ 5 F ; 
related to the disease or condition causing death, FO Lebothr 3 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
none | Ye NO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID office bidg., ete.) 
TIOMICIDE none _ INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ile at t it 
INJURY none m. | Work (J At Work O] | 


22. I hereby certify that I attended the deceased from?.€0.+.! 2. to Aug. 13., 19.5.3, that I last saw the deceased 
, from the causes and on the date stated above. 
ADDRESS DA’ 


a. aes A ait > eae 
0} (£08 .0...1.3 eS 7, $d hs th gepored at ae... gedabey 
attertaety 


_300 Decatur St. Cumberland, ld Aug. 14,1953 
3. BURIAL, CREMATION, | DATE THEREOF hoss OF CEMETERY OR CREMA’ LOCATION’ (City, town, or tounty) (Ss 


Burtear: “rm jAugust 17, [L953 Hillerest Cem, Cumberland, Maryland 
ATE REC'D BY LOCAL] REGISTRAR’S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
gle lI! \Lhe, é (7.2) :\Sonn J, Hafer » Cumberland, Maryland 


pecelVien 


BUREAU Y, S, 


Galn corpo: 


vs. B® 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Thé Correct 


PLEASE WRITE PLAINLY. 


fe TORYsSTEGMAIERARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


762 


y 
™ la Al ry XN 
CERTIFICATE OF DEATH de ey 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE MARYLAND counTY ALLFEGANY 


CITY (it outside corporate limits, write a Vie LENGTH OF STAY 


cuRY (If outside corporate limits, write RURAL and give nearest town) 


15 Was Deceasep Ever In U.S. ARMED Forces? il 


ae ON unk.) 


16. SoctaL Security No.; 
(If Yes, give war or dates of 
service) 


OR wind give nearest town) (in this place) 
MD, 4 TOWN 
HOSPITAL OR STREET If I give locati: 
SIREES OD RER Ce. A ADDRESS Aurore, Bike lees Orn) 
ADDRESS 
2g 519 REIHL AVE., P 
3. NAME OF i 4. DATE Month D: Ye 
DECEASED: biloti) (Middle) (Last) D (Month) (Day) (Year) 
(Type or Print) STANLEY [Es DEATH: AUGUST 19 19 
5. SEX: % COLOR OR | 7. SINGLE, EER * DATE OF BIRTH: 9. AGE, last birthday:] Ir UNDER 1 veaR| Ir UNSER 24 HRS. 
TD! cts) < Months; Days | Hours | Min. 
MALE (spect MAR AUG. 16 )F7F| 78 yen a 
“I0a. USUAL OCCUPATION. Give kind of 10b, NU Eeey [ Wy ll. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of aS life, : COUNTRY? 
ve retire PENNA. U.S.A. 
13. FATHER’S NAME: cate MOTHER'S MAIDEN NAME: 
SIMON GRUBB __SUBIANA CHAMBERLIN 


INFORMANT & ADDRESS: 


18, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hea cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


AAR... 


| 


eee ee 


19. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
pa Sk ing Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jee bidg., ete.) 
HOMICIDE fru 
TIME (Month) (Day) (Year) (iour) fictnist OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work (7 


alive on ..7..4 
sis ul” 


, 19$3.., and that death occurred at 
(Degree or title) 


, 19.53., that I last saw the deceased 


a hea causes and on the date stated above. 
Saat DATE SIGNED 


fa 35.AoMe 


Arq, A). Creetntperd , Prod SI GeIS3 
BURIAL, CREMATIO. oF GNF hound ere L Ea 
VAL (Specify) 7 pitas CREMATOR say aieh ity, town, of sounty 
taleepha 42 a hand 


— age is especially important. Physicians: please write the causes of death clearly and legibly. 


id. 
ATE REC'D BY LOC. 
EGISTRAR re. | ye ype 


peale 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7() 7’ 
CERTIFICATE OF DEATH Reg. Dist. No. "> i 


| 14. MOTHER’S MAIDEN NAME: 


Elizabeth Richards 


17, INFORMANT & ADDRESS: 


Richard Harris 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY Allegany MARYLAND stare Maryland counry Allegan: 
3 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) (ipg thi eee OR “4 >) 
2 TOWN / ye aay: TOWN Frostburg / 
ei HOSPITAL OR STREET | {if rural give location) 
oo DDRE:! 
» | STREET ADDRESS Miners Hospital 35 Grant St. 
@ th : = 
& | 3. NAME OF (First) (Middle) (Last) 4.DATE | (Month) | (Day) —(Year) 
2 DECEASED: OF 
Gi} (Type or Print) THOMAS E. HARRIS DEATH: AUB. 2 19 
s 5. SEX: 4 ae OR %% eee enna 8. DATE OF BIRTH: 9. AGE last birthday :| If UNDER 1 year | IF UNDER 24 HRS. 
rm E: WIDOWED, DIV! : Months; Days | Hours | Min. 
8 |male te ecrmarried, | 8-25-1891 62 om | | | 
«, | Ia. USUAL OCCUPATION. Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
ro) work done during most of working life, INDUSTRY: COUNTRY? 
: oven if rete Mipht man Garage Maryland USA 
g 13. FATHER’S NAM 
§ 
vo 
eS 
=) 


Ad 


(Yes, no, or || (if Yes, give war or dates of 
ee 14-01-6630_ Mrs, Thomas Harris, Frostburg, Md. _ 
18. MEDICAL CERTIFICATION ae, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsg And Death 
mmediate cause 7 po 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the und 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefullyThe correct 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


‘tant. Physicians: please write 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
oe | Yes No & 
®, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE office bldg., ete.) | 
a HOMICIDE INJURY 
P TIME (Month) (Day) (Year) Giour) | INJURY OCCURED HOW DID INJURY OCCUR? 
aA OF White at “Not While | 
s INJURY m. Work At Work 1 
2 | 22. Thereby certify that I attended the deceased from 319.47, to 
a 
° | alive onChucy, R 1993, and that death occurred at ¢ BA ES, Ee from the causes ak on the date stated above. 
Pt 2 (Degree or titie) ‘ADDRESS DATE SIGNED 
Ee [., Davie md, Wine thug, ward 2G 19 3 - 
é a ® 23. BURAAL, Babel ESE DATE THEREOF "NAME OF CEMETERY OR CREMATOR™ LOCATION (City, town, or county) (State) 
wo dpe pooeettn | ge 31-53 F'bg. Memorial Park | Frostburg ae). ist 
k / es DATE rege BY ae REGISTRAR’S SIGNATURE 2. FUNERAL DIRECTOR ADDRESS 
hoe | SES SS Dee aay Me 3 J. R. Durst, Frostburg, 
r<2) 
= 


"5 "A vans 


tee RESERVED FOR BINDING 


"ee 
2 


HUNPADIN 
ant. Phys 


ef / 
NLY, a 


Ea MARYLAND STATE DEPARTMENT OF HEALTH () j 6 2 S 
x « 
3 4 CERTIFICATE OF DEATH 
tS 
8 FOR MEDICAL EXAMINERS Reg. Dist. No......... 
& i, PLACE OF DEATH- _— 2, USUAL RESIDENCE (HOME) OF DEGEASED- 
COUNTY STATE COUNTY 
4 Alle ieee MARYLAND Md. 
at a (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
s clve nearest town) 4 ‘\ | (In this place) OR : ee 
Be | sem eee ee —— 
s ea place o acciden Rurate give location; 
INSTITUTION OR ADDRESS 
i STREET ADDRESS 224 Southerly Road. ia 
Bel 3. NAME OF (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED 5 4 F 
(TypeorPriny) Dorothy Grace Farris Hawkins DEATH Aug 25 9 53 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Ms I If under 24 hrs, 


| Wipow Ema yreP Iguly 14-1925 Baye 


a Hours | Min. 
female |white 28 bey fee 
tae uae CEG URE TIS ize dhe of ai a Kino or Busingse on Il. BIRTHPLACE (State or foreign country) 12. CER or Waat 
jone during m mo! g life, even If retir INDUSTRY f }UN: 
TOTSeWres emascus,Va. A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Farris Ml 

15. Was Deckaskp Even IN U.S. ARMED FORCES? 

(Yes, a wae es give war or dates of, 
lservice) 


16. SoctaL Secunty No. | 17, iron AND Rees 


18. MEDICAL CERTIFICATION 


INTERVAL Between 


G INK. Supply every item of informat 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DEATH 
S/LX immediate cause @.cbock, crushed. apinal cord due. to. fractured | sudden 
Antecedent cause(s) 
Digeaacs or conditions, if any. —(b) 


ans: please write the causes of death clearly and legibly. 


giving rise to the ahove cause 
stating the underlying cause last 


fe) 
i. Hl iy Hak ae ICANT ees iw NS 
‘onditions contributing to the death but not es 
related to the disease ot condition causing death. sluto accident. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF wii, RATION | 20, AUTOPSY? 
Yes O No 
TER NGUIGAUSE WAS aie [be PLACE (Home, farm. factory, street, (CITY OR TOWN) eae y GTATE) 
RY Ror CONTRIBUTING ofce bide.jete.) / 
OF DEATIL ; UR Eckhart eI Ma. 


(Month) (Day) 
OF 
INJURY 


Vhile at 


Gil ae IE Tau Bene) 
ork 


| HOW DID hey OCCUR? 


22. I certify that I took charge of the zemains descrihed above, held an Autopsy |, Inspection | %, Inquiryx | thereon and from the evidence 


oe obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the ce stated above, and death in my opinion resulted 
= from: natural causes |, accident |\% suicide |, homicide |, undetermined — 
= SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
te H.V.Demi a W.4). Cumberland, Ma. Aug .26- 
o RIAL. CREMATION TE Tiger v E OF CEMETERY OR CREMAZORY “t ION (Cjty, town, or county) (State) 
3 Raat ie fy ¥ 
< Ad id G2, g Z -G2EzZ Acall, PE léia 

iy rag acie UD BY LOCAL ¢ REGIST ai S$ xP ik fe VY 24. FUNARAL D. oat K CO Gs, ADDRES§8 

y, f 4 3 Mj v. fy 

vi “Wrage. Ss VITEROIUTH ~ Kee BteeD: Vlieg Y Ay. 


(7 


i 


ITH UNFADING INK. Supply every item of information care 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


VS. = @ 


PEEASE WRITE PLAINLY> 


£ 
z= E 
. Lhe correct g 


please write the causes of death clearly and Te 


DR. WHITWOR AS 
On el MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7629 


< ryy iv 

CERTIFICATE OF DEATH Reg. Dist. No... a life 
PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAND county ALLE. 
co nae corporate limits, write RURAL! Nee Oy ee 4 (If outside corporate limits, write RURAL and give nearest town) 

an ive ni it ts (in this place’ 

Town MBERLAND Town RT. #1, CUMBERLAND, MD. 
HOSPITAL = STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL 
“DeceaSep: = RUSBELL «ea, tial” HENDRICRSON 


(Type or sae 


“Bere aytost "BB 
DEATH: 193 


5. SEX: ee OR % eNOS AR BTe = 8. DATE OF BIRTH: . “S 3" birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ID! ED, D in, 
MALE HAE (epee MARR | NOV. et, / / a7 8. yz. | ones ye | peas | vara 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. ees (ACE ae or foreign country): |12. CITIZEN OF WHAT 
work done during vy of working li INDUSTR: COUNTRY? 

Gas Stee Opesis > savice Sbton| MARYLAND U.SA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

JOHN A. HENDRICKSON ANNA P. SHATZER 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


15 Was DECEASED EVER IN U.S. ARMED FORCES? 
2/7-/4#-4564 | MEMORIAL HOSPITAL, CUMBERLAND, ND, 


(Yea,n unk.) | (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION interval Between! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Les. cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) NoD 

21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at “Not While | 

INJURY m. Work (1) At Work (1) 


22. E hereby certify that I attended the deceased froma.¢ 4 .» 194... 3, that I last saw the deceased 


alive on 4.47 Msg. 1g. 120 A. M, d on the date stated above. 
alive on 2 lary , 19%3., se death occurred at ee sae from the causes and onithe date staiaaeaboy 


BURIA) 
EMOVAL 


vik ; " 16 NAME OF CEMETERY OR Saget LOCATION (City, town, or county) (State) 
specify 


Comelee Ceterbee/ al es gla 


) 24. _FUNE ‘AL DIRECTOR RESS 


Reine qd fla per, (GPM AA LAleM. {PS 


TE REC'D BY LOCAL 


GIN RESERVED FOR BINDING 


NFADING INK. 


age is especially important. Physicians: plea 


PLEASE WRITE PLAINLY, WI 


VS. AS 


Supply every item of information carefully. 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18'\'7(}3() 
CERTIFICATE OF DEATH fives Bia. Wein: we -. 

PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “ DECEASED> = 
county Allegany PR stars Waryland counryAllegany 


15 Was Deceasep EVER IN U.S.ARMED ForcEs?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No mh eer 4 : “4 


< 


705-09-9460! Walter Henry III South St, Cumberlar 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD 


Interval Between 
Onset And Death 


Ss 

4 ee Cee corerpare limits, write RURAL} Te Sil ale pe Sta 6 ves (If outside corporate limits, write RURAL and give nearest town) 
eee SS 2 place 

cs Pow Gonber Land “yrs ‘town Cumberland,Md. 

“4 POSRInAS OR TRE! (lf are five location) 

4 Heer aos leS h, Pimst Ste ADDRESS I25 E. First St. 

2 —_ 

4 . NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

2& DECEASED: 

3 (Type or Print) Walter Henry II peatn; 8-d1-53 19 

s .» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAR| Ir UNDER 24 HRS. 

g RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 

os] M W Specify¥#i dowed March I5,1886 67 yrs. aa 

wy 10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

° work done during most of working life, INDUS i / COUNTRY? 

% Sfeoit et MeO Ls & Railroad Winchester,Va. Usa 

3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

S) Walter Henry I Elezebeth McKinney 

& 

5 

2 

Ey 

eo 

g 


ry 
() 


00. bare cause (a) as 


Antecedent causes (s) 
Diseasea or conditions, if any, Coe 
giving rise to je above a 

stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


II. OTHER SIGNIFICANT CONDITIONS | 


| 19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
YesO_ No 
21. ACCIDENT (Specify) Ras (Home, iene factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 
HOMICIDE fNyURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work [7] At Wark 


.3...199d. we Leng. .B/, 1952, that I last saw the deceased 


tL bee oF hm from, 9 causes and ry /'y, date stated above. 
AD L TE SIGHED, 
242. 1a Liebeved, Wifes 


E OF CEMETERY OR CREMATORY LOCATION Tae <2 or ft (State) 


FUNERAL DIRECTOR Cumberland. yMds-yp5Riss —— 
James F. Scarpelli Cumberland,M 


22. I hereby cextify that I attended the deceased from 


OYA pce | 9. heyy 


by, ee BY eect GISTRAR’S 
ie 3 iilek 


—_ 


$ 


Q 


*A Nvaund 


e dis 


arson 


AINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legib 


x a 


s) 
4 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PF. 


L 


= 


CITY (If outside corporate eT write RURAL | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) {33 / 
CERTIFICATE OF DEATH Weg: Blk, NesonalMicocrate 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ALLEGANY MARYLAND omy -ALLEGANY 


COUNTY. MARYLAND STATE 


OR ne ER SEVRIPPORT y OB rp glace) oR. , MESTERNDORT write RURAL and give nearest town) 


HOSPITAL OR 


Stneer appress OLG MARYLAND AVE. 


(Hf rural, give location) 


SDD RES 318 MARY LA ND AVE. 


3. SC ae (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MAT TLDA CHRISTINA HUGHES | pean: Aug. 5 1308 


5. SEX: 6. COLOR OR 


f 4 | RACH 


7. SINGLE, MARRIED, 


Goesttyy st) DOOMED 


8. DATE OF BIRTH: 


AFRIL 3 1881 


9. AGE last birthday: 


72 


1F UNDER 1 YEAR 
Months | Days 


If UNDER 24 1188. 
Hiours Min, 


yrs. 


“Ita, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven ie retreoHSE WORL | OWN HOM ILS. 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
15. Was Drceasep Ever JO U.S. Armen Forces? 16. Soctat Security No.: | 17. nro PARED & ADDRESS: 
(Yes, ae a un (if Yes, give war or dates of 
esse __[ervie) ses | MRS, LOUIS DaVORE 816 Maryland _Ave. 
18, MEDICAL CERTIFICATION fSrsvhn beeen 
78 23 
= OR CONDITIONS DIRECTLY LEADING TO DEATH: OaberinIDE NE 
22) ; 
Immediate cause (a). 


DUE T 


Antecedent cause(s) 
Disenses or conditions, if any, ___(b}.- 


riving: rise to the above se DUE T! ee ws 
 nitioatoaie Chrmie M peer de Kir cd 
(ec) 


iL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not * 
related to the diseuse or condition causing death. 


| 
| 
| 

19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


19s. DATE-OF OPERATION: 
Ye QO Now 

21. ACCIDENT (Specify) | eae (Home, farm, factory, strect, { {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE 2 frou RY H 

TIME (Month) (Day) {Year} (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.. work(]. at work (]) 


22. | hereby certify that I attended the deceased from. Fed. L0., 19$-4., to.. Aug. Be. 196.3.., that I last saw the deceased 


aes on, AG. $+, 198.2.., and that death occurred atone. f...™m., from the causes and on the date stated above. 
NA! R. 


(DEGREE 0 ITLE) Re SS a K Aas SIGNED 

teat Uicheas My po. Pr “Cc 2 Vale 9/953 

23, Aha greet ‘ON lige. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Gin, town, or Lg (State) 
RES Weta | A «| 9,1953) MEMORIAL PARK 


Sg a eee ePESTORPRS Soa, Waste MeN wD, 


« VIN 


"TY opy 


hy, 1954 


Within corpormte au 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


EF 
€ correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


26382 


ryyY rw Ny 
CERTIFICAT OF DEATH Reg. Dist. No. oe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Allegany MARYLAND STATE Maryland countAllegany __ 
on thd wives Sy limits, write RURAL} LENGTH OF eae ae (f outside corporate limits, write RURAL and give nearest town) 
an ‘ive neg to (in tl place) 
Gambertand” 35 Years TOWN Cumberlend 

HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 521 Beall Street 


521 Beall Street 


(Day) 


3. NAME OF i ; Q 
Be ae (First) (Middle) (Last) 4. DATE (Month) (Year) 
(Type or Print) dames Marvin Jackson peatu: August 6 198 
8. SEX: 3. COLOR OR cf SINGLE, MARRIED, | | 8 DATE OF BIRTH: 9. AGE last birthday:)1F UNDER 1 Year| IF UNDER 24 HAS. 
3 WIDOWED, CE Months) D Min. 
r, White (Specify): | a ‘ Nov 2 1898 54 vee \| eee Bots: |e 
“10a. USUAL OCCUPATION..Give kind of Toe RB ah HusINESS OR | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, pee ae if COUNTRY? 
cven {f retired)? Ma chinest B. & O Railroad North Ri West Va. USAé 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward N. Jackson Emma Clem 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16, SoctaL Security No.: 


220-10-4465 


17. INFORMANT & ADDRESS: 


18. 
“ae 0. OR CONDITIONS DIRECTLY LEADING TO DEATH 


et cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


lire, Mend A. Jaeksen,— Cumberland, Wa, __ 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


ocele Sia, 


19a. DATE OF OPERATION:| 9b. 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


age is especially important. Physicians: 


Yes) No 
21. ACCIDENT (Specify) PLACE (Hore, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE Perory 
TIME (Month) (Day) (Year) (Hour) | ae OCCURED HOW DID INJURY OCCUR? 
hile at Not While 
INJURY m. | Work] _At_ Work | 
22. I hereby certify that I attended the deceased from .7~./3. yl 3..., to. Z-$  1948., that I last saw the deceased 


alive on .&7....@....... »19 3, and that death occurred at : 3: L.. te ted above, 
IGNATPRE 4 (Degree or title) ADD! GNED 
: ZB b2 GreeceG Pies §-7-02 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ion Memorial Burial Park Cumberland, Md. 
d. 24, FUNERAL DIRECTOR ADDRESS 
CHD W William H, Kight, Cumberland, MM, 


if A AVIAN < 


f 
el \ Ae WON aa 
‘ ys i E Zs “ . 


¢ 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 
ly important. Physicians: please write the causes of death clearly and legibly. 


VS. AL5SA 


Ary RITE 


> PLAINLY, W 


ty 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH N7H33 


; CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. iia sate pF cs 
1. oun a DEATH: , 3 oe RESIDENCE (HOME) OF DECEASED- 
eels Allegan MARYLAND Se wee ALTER 


CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (if outslde corporate ilmita, write RURAL and give nearest town) 


OR i OR "3 
Towns "tT Shvage ) 58 ye oe TOWN Jf avagz k 
HOSPITAL OR 7 —3TREET Se TAT, give location) 


INSTITUTION OR ADDRESS - 
New iiow. 


STREET ADDREss New Row 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED rT 1s OF n 
(Type or Print) hn EHdwar kins DEATH ug. 9 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under t year |Ifunder 24 hrs, 
= WIDOWED, DIVORCE! mores ays | Min, 
e (Specify) Marrié ee. 5 yrs. 
ae USUAL TL RI pind of mak es KIND OF BusINaSs OR il. BIRTHPLACE (State or foreign country) | 12, CrmizEN oF WRAT 
rorking life, even if retir USTRY 
CeTanese Corp t.Savage,}fd. User. 
13, FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


a ward Jenkins Ellen Orndoff ‘ 
15. Was Deceased Evek In U.S. AnMeD Forces? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 

(Yea, no, or unknown) [sae » give war or dates of | if \ . 

lservice) = - res ets $ -Savaze ,i 
18. MEDICAL CERTIFICATION 
INTERVAL BarwEEen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser AND DEATH 
420, l Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)... 
giving rise to the above cause 

stating the underlying cauce last 


fey 

Ht, OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No & 
PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
ork CONTRIBUTING (} | 


is OF office bidg., ete.) 
, OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m, work lath ut work D) 


22. I certify that I took charge of the remains described above, heldan Autapsy ||, Inspection % Inquiry % thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that avid deceased died on the day slated above, and death in my opinion resulted 


from: natural causesy yy, arcident \ |, suicide | 1, homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
, 
H.V.Demi Ua berland.Ma Aug. 9-1953 
Ee: Al. CREMATION TE THEREOF EOF CEMETERY OR CREMATORY: oS eae town, or cog) (State) 
ey ee | 8-12-51 thodist Cemetery. | Mt. Savare, Md. 


24. FUNERAL DIRECTOR ADDRESS 


Jevke Durst, Frostburg, Md. 


ne REC'D BY LOCAL | REGISTRAR'S SIGNATI 
EG. . 
 acad L 2/53 Vereare ta Ip 


pgcen iN} 


NUG 7 4 a 


BUREAU V. & ° 


Within carport 


ey MARYLAND STATE DEPARTMENT OF HEALTH n7634 
EN 
x) CERTIFICATE OF DEATH 
5 FOR MEDICAL EXAMINERS Reg, Dist. No. va 
Z 1. PLACE OF DEATH: 2. Rae RESIDENCE (HOME) OF DECEASED- 
COUNTY Allegan MARYLAND. : Ma ALICESY: 


CITY (If outside Suara limita, write RURAL and | LENGTH OF STAY CITY (If outstde corporate mite, write RURAL and give neareat town) 


OR_ give nearest, town), (in_ this place) OR 
Town’ Cumberland ‘oye fel eS aa | IRIE ie} 1 
TRSOHSS on SOBREss load 
STREET ADDRESS Sacred Heart Hospital R.F.D.#5 Fairgo 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Vrint) Bertha Mae Johnson bDeaTH Aug. 5 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE. MARRIED: es DATE OF BIRTH 9. AGE leet birthday | under year jf under 24 urs. 
2 . ‘ont Ala. 
white isectyhlarried May 11-1894 59 yr | mJ 
10a. USUAL OCCUPATION (Clive kind of work] 10b. INRSS OR 
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i. BIRTHPLACE (State or foreign country) : | 12. Citizen or Waaz 


near Thomas,W.Va. GISTA. 


done durinranast nf porting fife, even if retired) 


13. FATIITER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 


. 


o 
Z 
& 
a 
Zz 
a 
a 15, Was Deceasro Ever IN U.S. ARMED Forces? | 16. Socrat Security Na. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [ee (It yes, give war or dates of | A 
2 , service) nm) Ty n 2 rl g Md. 
a & 18. MEDICAL CERTIFICATION = 
INTERVAL BETWEEN 

ue I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 
=. F several 
Be mT % pee cause (9)... GOP ONLY, gin |. ORES. 
os) 
ele ntecedent cause(s) . . * : 
2 Diseaors nr conditions, itany, (b)....ARLERLOSCLerosis with MYPerben biome | nee 
ey tee giving rise to the above cause 
ic) é Stating the underlying Raia cauce fast abou it 3° 
Sc Diabetes Mel 
=e 1, OTHER SIGNIFICANT alee 
2 2. Conditiona contributing to the death but not | 

= Telated to the disease or condition causing death. 

- 19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

= Yes o 


21. EB. “RNAL CAUSE WAS | PLACE (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STAT. 
PRIMARY []or CONTRIBUTING [] | OF office bldg., ete.) 
J CAUSE OF DEATH. INJURY 
2) TIME (Month) (Day) (Year) (our) INJURY OCCURRED HOW DID INJURY OCCUR? 
538 OF | While at Not while | 
{~~ 2 INJURY m. | work Oat work O 
e x 
— = 22. I certify thal I took charge of the remains deserihed abooc, heldan Autopsy _j, Inspection |% Inquiry |% thereon and from the evidence 
‘& obinined by said Autopsy, Inspection or Inquiry, find that stvid deceased died on the dy stated above, und death in my opinion resulted 
from: natural causes® |, accident i, suicide , hamicide ~, undetermined _i. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


ay 
“ASE WRIT 


VS. ALBA, 


— DWang 


i= 


&, tose 


Within corporate Mette 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2635 


es j 
oS CERTIFICATE OF DEATH Reg. Dist. No. G “ee 
ia . = ~ _— 7 
Ws PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Allegan; MARYLAND state Maryland COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) RK 
ea Cumberland, BOMEY Cumberland 
HOSPITAL OR STREET (If rural give location) 
ale nh! OR ADDRESS 
ET ADDRESS Memorial Hospital 501 Frederick St., ‘ Ww 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) aaa 
DECEASED: 
(Type or Print) WOLFE KAPLON Deatx: August 1, _19.53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 
__ Male White (Sve) Married | April 14, 1878 75 li! ae 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


, 


MARGIN RESERVED FOR BINDING 


Hs} 


even lt eetired) S Lore Props Clothing Business 


__Lithuani U,. Se 


13. FATHER’S NAME: 
Abraham Kaplon 


14, MOTHER’S rate NAME: 


> 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No a service) 


16. SoctaL Security No.: 


Mr. 


cca 
17. INFORMANT & ADDRESS: 


Frank Kaplon 802 Edgewoo 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO az 


(a)... et 
DUE TO 


Trameaiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating the underlying cause last. 


(bye ee ea 
DUE TO 


(c} 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


terval Between 


Ue Se, 


mo 


age is especially important. Physicians: please —— causes of death clearly and le bly. 


3, 1953 | 


East View Cem. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | . » 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work (] At Work 
22. I hereby certify that I attended the deceased from &. OMS. tox. , 19J°3.,-that I last saw the deceased 
i 2 f- , 19¥..3, and that death occurred at . ic on P-Sgrom ol causes-and on the date stated abov, 
c. ,) (Degrey or title) ‘ADDRESS stil SIGNE! 
$ ped eee Aas 
BURIAL, CREMATIG HEREOF NAME OF CEMETERY OR CREMAYORY | LOCATION , eo town, oF ew) ct 


Cumberland, Md. 


memOv hi PR 
ATE REC’D BY LOCAL, 


ADDRESS 
Cumberland, Md. = 


FUNERAL DIRECTOR 
H. Wayne George 


gee LI 5B 


dah, ie 


Wttrin cocpornie imu, 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 07636 
(ar CERTIFICATE OF DEATH 
S$ FOR MEDICAL EXAMINERS Reg. Diet. No....... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


————— ee 
Al egany MARYLAND Md. Allevany 
re (If outside corporate {imits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 


re) give nearest town) ‘in thi: lace} 
TOWN eee 


TOWN rs i 
HOSPITAL OR z TREET . 
® INSTITUTION oR Dead On_arrival at the ADDRESS ya Pa Etrelibeation) 
STREET ADDRESS Wemorlal Hospital 13] Center St. 
a. NAME or (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Laurence Wilour Kasecam DEATH AUg. 11 1993 
& SEX 6. COLOR OR RACE | ED ee 8. DATE OF BIRTH 9. AGE last birthday oe i year pe eae 
. 3 ie Mia. 
male white Geaymarrred Wove25-1911 | 4) ce Teas eel Nace 


| 12, Cimizen of WHat 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


10b. KIND OF BusINESs OR 


1. BIRTHPLACRH (State opforeign country) 
, INDUSTRY 
E 20.1r 


15. WAS DECEASED EvER IN U.S. AnMeD FORCES? 
(Yea, no, or unknown) | (If yes. give war or dates of 
oO lservice) 


13. PATHER'S NAME MAIDEN NAME 


Wa House 
16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Ag b- b3- Wise Mrs. L.Rasecamp,Frostburg,Mc. 
18, MEDICAL CERTIFICATION 
INTERVAL Betwiten 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


HOY, / Immediate cause fa)........ coronary. t 


Aniecedent cause(s) * 
Diseases or conditions. if any, (b)..... Coronary sclerosis 
giving rise to the ahove cause 

stating the underlying cause fast 


___Myocardial infarction p. 
t. OTHER NIFICAN'T CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


ply every item of information carefully. The co 


is especially impurtant. Physicians: please ee the causes of death clearly and legibly. 


rombc 


7 MARGIN RESERVED FOR BINDIN 


PLUBASE WRITE PLAINLY, WITH UNFADING INK. Su 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— Yes No 0 
SRNAL CAUSE WAS } PLACE (ome, farm, tnctory, street, (CITY OR TOWN) (COUNTY) (TATE) 
TARY (jor CONTRIBUTING (> | OF office htdg., ete.) 
OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while | 
TaN INJURY mt work at work O 
Se 22, I eertify that I took eharge of the remains descrihed above, held an Autopsy \%, Inspeetion \% Inquiry |* thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | % accident | ', suicide |, homicide |, undetermined _). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


By: 


DATH 
RE 


pereiV ED 


AUG 3 


BUREAU Y, g 


(Witats compyrstiplliitaay 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull: 


, AID) r 


7 


PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(Vd 6 
od 
CERTIFICATE OF DEATH f 
Reg. fie Dy hare Meer ARK con 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: ze 
county ALLEGANY MARYLAND STATE MARYLAND COUNTY ALLEGANY— 
cay wand outside corporate limits, write RURAL ih OF STAY Give (If outside corporate limits, write RURAL and give nearest town} 
* CUMBERLAND? Mp “* 88 BAYs | Town CUMBERLAND, MARYLAND. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 315 BROADWAY 
3. NAME OF H i 4 
DECEASED: (First) (Middle) (Last) | 4. perTe (Month) (Day) (Year) 
(Type or Print) VIOLA A. KNIPPLE DEATH: 153. 
5. SEX: 3. See OR ‘a See MARRIED, DATE OF BIRTH: 9. AGE last birthday: fir UNDER 1 YEAR] iF R 24 HRS, 
FEMALE | WHITE 


“Ida, USUAL OCCUPATION... 


13. FATHER’S NAME: 


ite the causes of death clearly and legib 


WwiDo IVORCRD, g 5 
a x /9 a We ‘eo [ Months) Days | Hours | Min 

of | 10b.°KIND OF BUSINESS OR | 11.’BIRTHPLAC! te or foreign country): |12. CITIZEN OF WHAT 

life, NDUSTRY : COUNTRY? 

1 Pees é U.S.A. 
14. MOTHER’S MAIDEN NAME: 
JOHN LEASE SARAH LEASE 
»,| (Yes_ng, or unk.)| (1f Yes, give war or dates of 
A service) 19-08-9000 MEMORIAL AVENUE, CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION 


WINCHESTER, VA, f 
15 Was Deckasep Ever IN U.S. ARMED sical? Socrat Security No.:| 17. INFORMANT & ADDRESS: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


Glacox.. 
K 


Wiis cause 

Antecedent causes (s) . =te 
n 5 

Diseases or conditions, if any, asst tn wuledlawis 


‘b) 
giving rise to the above cause ( 
stating the underlying cause last, DUE TO g 
fe) 
e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i] Deh (483 Come caer. tr2oet— YesX] No& 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, plreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work C At Work 
22. Thereby certify that I attended the deceased fromjsA~.......... 1955, to. 4&., 195° °5 that I last saw the deceased 
alive on .. Guan Ils, 19 Sand that death occurred at .J.: he causes and on the date stated above. 
SIGNATURE ? 3 (Degree or title) 125 0.°PM...... from the o ES ATE SIGNED 


ew & + oe 


age is especially important. Physicians: please wri 


FREMATION, 


pus a 
REMOV. (Specify) 


Ly REC’D BY LOCA 


gL y Se> 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ CERTIFICATE OF DEATH 17638 
FOR MEDICAL EXAMINERS Reg. Dist. no... feast ¢ 


ve 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT ‘ATE COUNTY 
z 


ee ee el a a ks Der 
‘di STAT! 
ee ple Say MARYLAND ed ee ee 
CITY (If outside corporate limita, write RURAL and bs ta OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
v 


oR nN give ‘onto town) tl gee) 


rostbur TOWN. z g 
® TSTHTOFON on ADDRES Pena 
, STREET ADDRESS _ liners Hospital 8 W.College:Avye. 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) y DEATH 19 
5. SEX 6. COLOR OR RAC 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under I year |ilunder 24 hrs. 
5 WIDOWED, , DIVORCED, eon Bays | Hours Min. 
! (Specity’ 
10x. USUAL OCCUPATION (Give kind of work| 10b. KIND oF BUSINESS OR ] II. CE (State or foreign country) 12, Crmzan oF Wrat 
dope during most of working life, even jf retired) | INDUSTRY Country? 


13. FATHER’S NAN | '4. MOTHER'S MA N NAME 


Robert Armstrong 4 = 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | df ee give war or dates of 
Iservice! 


= . 


a, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
E DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. at Desi 
abdou { 


| ALOUL S's” 


» »yImmediate cause w.. Mesenterica.thrombous 


v1) «/ Antecedent (3) P ei 
Discssecr conditions. if any, ( Comminuted.fracture ofthe right femur_.| 26 days. 

giving rise to the above cause 

stating the underiying caveo Jast 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct a 


also had arteriosclerosis 2 
Ue. OTHER SIGNIFICANT CONDITIONS 
Gontitlore cantributing to the death but aa * * | s everal 
related to the diseuxe or condition causing death Parkinson's disease. years, 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O _No % 


21. EXTERNAL CAUSE WAS 1 
MARY or CONTRIBUTING | 
| OF DEATH. 


(CITY OR TOWN) (STATE) 


PLACE (Home, farm, factory, street, 
OF oftice hidg., ete.) 
INJUR 


(COUNTY). 


ly impurtant. Physicians: please write the causes of death clearly and legibly. 


ME (} 8 b OccU =D ¥ DID INJURY OCC 
ie (Month) (Day) (¥ a). eR” Ty, Ee | | HOW : URTack oO balance due to 
tuyuny Aug.e5/53 Pom | work” Oat work #6 | E x go % 


oor. ts 
22. I certify that I took eharge of the remains described above, held an Autopsy ‘al Raneooe Mt, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural eauses |, accident ®, suicide , homicide , undetermined _) 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming u.D./f LD WA. cumberiand,Ma. Sept.1-1953 


RIAL, CREMATION |) DATE THEREOF Ey, OR CREMATORY | ee oP City, town, or county) tate), 


% “A qvauns 


eg & ¢ 


Wanoil 


Wypciels . 


“= 


e 


1 MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A16 @ 


orece tera MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a7 ay) 
CERTIFICATE OF DEATH esis ew? 


I. PLACE OF DEATH; 


COUNTY 
CITY (If outside 


TOWN 
a (If ru jve pride 
INSTITUTION OR : j ADDRESS, 
STREET ADDRESS , Pe) iS PA 
3. NAME OF 
NAME OF Last) is DATE Jf Mo (Year) 
(Type or a DEATH: Wa p53 
5, SEX: Hes 0 7. SINGLE, MARRIED, . DATE OF BIRTH: | AGE last birthésy7 IF UNOER I yean|Ir UNDER 24 HRS. 
d l, IDOWE: [ Mones| "Dav 
tBoeetty) = Ve Brie oy) JS. VEIA GF sn prone Days | Hours | Min, 

0a. USUAL LIE. Give kind. of | 10b. KIND OF BUSHVESS OR | II. BIRTHPLACE (State or forei | CINIZEN OF WHAT 
ls Viens 


13. FATHER’S NAMI Ka | 14. MOTHER’S MAIDEN NAME: 2, 


2. USUAL aes yl) ) OF DECEASED: 
MARYLAND STATE COUNTY 
rite RURAL! LENGTH OF STAY cry ide gérporate fawk, , write RURAL and give neaf&t tow 
(in this place) loa 


work done during 


t of workjne, 
even if retired): ae 


‘as DECEASED Ever IN U.S.ARmeo Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
t (Ye, “ye )| age ree, give war or dates of . 
Me 2: 
18. MEDICAL CERTIFICATION 

Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onact ana sD 

#20. | / 

Immediate cause (a) seers ode LNG) f.. 
DUE TO. 


: please write the causes of death clearly and legi 


Antecedent causes (s) 


4 iseases or conditions, If any, (b) pha fitn Aeracecticretten Me ALG oco ce ANON LAK AM PR ees ssssnssseessisuneete 
& giving rise to the above ca 
Zn stating the underlying cause last. DUE T! 
‘a 
oy (e) 
a, | W- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
a related to the disease or condition causing death. 
€ | 19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
% 7 | Yes()_Nof) 
&, | 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE office bldg., etc.) 
al HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
iat OF While at Not While 
s INJURY m. | Work [J At Work 
&, | 22. [hereby certify that I attended the deceased ee tf , tolAn aot a 19S, ae that I last saw the deceased 
2 e 
“2 alive one tf, 6; is 3, and that death occurred a‘ , from the causes and on the date pa above. 
2 SIGNATUR (Degree or title) IGNED 
o 
ct) 
ot 


ist ve 
DE So. 


7 a ‘e din 
aan 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully\The correct 


ane ® & 
ee, ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 763! 
CG Axcate CERTIFICATE OF DEATH Reg. Dist. No. i) 


72 USUAL RESIDENCE (HOME) OF DECEASE 


STATE Duel , COUNTY mM 
CITY (If outside orporate limits. write RURAL and give nears? 
‘OF x 


MARYLAND 
RURAL, LENGTH OF STAY 


(in this place) 
a ened “ , Ae 


~ CITY (If outside corpora’ 
OR and earest 


TOWN 
STREET 


tl 
HOSPITAL OR - A 
INSTITUTION OR 
STREET ADDRESS 


please write the causes of death clearly and legibl} 


age is especially important. Physicians: 


ADDRESS 
Jo G- 


4. DATE (Month) (Day) (Year) 


3. NAME OF 


DECEASED: OF 
(Type or Print) _DEATH: £ ~ 1b Sa oe 
7. SINGLE, MARRIK 9. AGE last birthday: JT year | iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Days | Hours | Min. 
(Specify) : (2 Zo yrs. 


| - 
12, CITIZEN OF WHAT 


Bia a of 


5 6 2 eae > Se 

10a. USUAL OCCUPATION. Give 
work done duri 
even if retired): 


“13. FATHER’S NAME: 


. BIRTHPLACE (State or f £3. sass) 


= 5. 
15 Was Deceasep Ever IN U.S. ARME! 
(Yes, no, or unk.) | (If Yes, give war 


‘onfis?| 16. SoctAL Security No.; 
fes of 


|service) 
/ Zo onl ae 
18, MEDICAL CERTIFICATI A a ES 
Lop eee CONDITIONS DIRECTLY LEADING TO DEATH Pes ‘And Death 
1 hissavs cause (a) Canrdhice - Vicker at ah. drerceer : ; 
DUE TO 


Antecedent causes (s) we Fy 
Diseases or conditions, if any, (b) ma 4 
giving rise to the above cause ee 


stating the underlying cause last, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


ae DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION % oak i 20. AUTOPSY T 
- ca |__ Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF = 
HOMICIDE : = “s 5 _ 
aed (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
ile. 

INJURY mm. or At Work —— 


22. I hereby certify that I attended the deceased from ¥ -/7-S 195. 3, to Wz 


Af Se a, that I last saw the deceased 
alive on 27 19.2 ‘3 and that death occurred at /@1.05.. FFA, from the causes and on the date stated above. 
SIGNATURE 


(Degree title) Zz. tr ADDRESS “D/22fso 


Z2f/5S st 
ETERY, OR ¢ ot feed 
V Lowse - 2A 
UNERAL DIREC 


NA, 
fgg town, oF county), tate) 


2 gDpPRESS Wh 


= t 
DATE THEREOF AE OF 


{K-23 ¥- 1983 | 


i DATE By BY e — "Ss silos aD 


7 1953 


BUREAU V. 


s. 


lim, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7644 


a i 
g CERTIFICATE OF DEATH me sgt A 
nm _ = 
$ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
© 
—__COUNTY. MARYLAND state. Maryland county Allegany 
CITY (If outside corporate limits; write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR__ and give nearest town) (in this place) OR od 
TOWN il town Cumberland ~ 
ISRO on Co | SEDs petit. 
& STREET ADDRESsAllegany County Infirma 230 Williams Street 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Dry) (Year) 
(Type or Print) Naomi Alice Llewellyn DratH: August /% 1953 
5. SEX: s. eQueR OR %. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours Min. 
Female White (Specify) : 2/9 /1861 yrs. | | 


“10a. USUAL OCCUPATION. Give find of | 10h KIND OF BUSINESS OF 
work done during Het of working, life, 
even if retired): HOUSOWALTE 


ey ba! Aa / 
13. FATIIER’'S NAME: 14. MOTHER’S MAIDEN NAME: 


Daniel S. Evans Elizabeth Dicken 


15 Was Decrasep Ever IN U.S. ARMED ats 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes ny or unk.)| (If Yes, give war or dates of 
//) |eervee) llegany County Infirmary Records 


11. BIRTHPLACE (State or foreign country) : (Me: cna mid WHAT 


Hyndman,Pennsylvania U. "Sih. 


—— 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


18. MEDICAL CERTIFICATION ital. BAGee 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN EATH Onset And Death 
4 
ef OG, /@ 
* Immediate cause (ay on. "ein o 
DUE TO > 
s Antecedent causes (s) A 
a Diseases or conditlons, If any, b jotting 
5 giving rlse to the above cause (a 
5 stating the underlying cause last, DUE TO 1a 
7 
> (c) 
4 | 11. OTHER SIGNIFICANT CONDITIONS SS 
Pa Conditions contributing to the death but not —Se<c<<Ce a 
4g) related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:/ 195. MAJOR FINDINGS OF OPERATION min ‘sv? 
i | aaa 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE | oe office bldg., etc.) 
A HOMICIDE INJURY. 
sn TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
=) oF While at Not While | 
z INJURY m. | Work (1) At Work C] 
22. I hereby certify that I attended the deceased fri are. 197 to 6 Ta S that I last saw the deceased 


date stated above. 
m the causes and on the eee en 


at 


Degre: 


age is especia' 


PL, 19? and that death curred at or" 
: eS) 


MATION, 
(Speclfy) 


BATE THEREOF 


Mug 


“PLEASE WRITE PLAI 


vn 
> 


MARGIN RESERVED FOR BINDING 


VS. A16 @ 


c 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thar€ 


rect * ¢ 
a 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


BhdmsG158 Le RA LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1)'7 42 
CERTIFICATE OF DEATH Ree Messina oe al 
PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: V Bsc 3 


—_QOUNTY _4slLLecany MARYLAND STATE PENNA, COUNTY BEDFORD 
ao (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


TOWN TOWN : 
HOSPITAL STREET al give location 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS 
3. NAME OF " (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) F | FNORA P LOGSDON peatn: AUGUST 30 ws 53 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours |” Min. 
(Specify) 214 10) OCTOBER 6, Cos yrs. | 


i t 12. CITIZEN OF WHAT 
see wal” or foreign country) : CITIZEN 0) 


during most of oe 


sone foe PENNA ‘ 
13. FATHER’S NAME: 147 MOTHER’S MAIDEN NAME: USA 
JAMES S. MASON JOANNA SPEELMAN 
Deceased Ever IN U.S.ARMED Forces?| 16. Soctatf Security No.:| 17. INFORMANT & ADDRESS: 
(ve, 6 unk.) | (If en give war or dates of 
ca oAL_— MEMORIAL HOSPITAL _CUMB i 
| ERLAND, _M 
18. MEDICAL CERTIFICATION Infecvai’ Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset Ana Death 


8 Date cause 


oa Mf. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cau 
ting the 


fe) 
1l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
| Yes] Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work () At Work © 
22, I hereby certify that I attended the deceased fro 2B. 190 2... A tow AS¢ 198. B that I last saw the deceased 


alive ddan tt  ?. at death oceurred at 9380 AaMe fe 


the causes and on the date stated above. 
jegree or titl ADDRESS D 


TE, SIGNED 


sy nvr 


2 


ITH UNFADING INK. Supply every item of information carefully. 
lly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ect 


PLEASE WRITE PLAINLY; 


age 1s especia. 


—~<, 


j| (Yes, no, or unk.) 


CERTIFICATE OF DEATH atari. if 6) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND STATE Mary and county § legany 
GUY (1 outside corporate limits, write RURAL/LENGTH OF STAY|” CITY (if outside corporate limits, write RURAL and give nearest town 


town 4 ave —— town (in this place) BOR Mt. § 
avape avage, 

HOSPITAL OR Bos STREET (if rural give Vocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Church Hill 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Mapth) (Day) ~— (Year) 

DECEASED: OF 4 ~ 

(Type or Print) Katherine . § Lyons DEATH: © 22. ie) 
5. SEX: $. Sees oR 7, SINGLE, cel 8, DATE OF BIRTH: 9. AGE_last birthday :| Ir UNDER J YEAR| IF UNDER 24 HRS- 

2 WIDOWED, DIVORCED, Months; Days | Hours | Min. 

Female White (Specify): Widowed 5-15= 18977 sled | | 


“0s. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY: 


even if retirOusework own home 


see Lonaconing, Md. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Peter Nolan 
15 Was Deceasep Ever In U.S.ARMED Forces? 


(If Yes, give war or dates of 
service) 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12- feta OF WHAT 


fe) 
16. SOCIAL Security No.: | 17. INFORMANT & ADDRESS: 


none Mrs. Matthew Campbell, Mt. Savage, Md, 
18. MEDICAL CERTIFICATION sdteal Hevea 
1, DISEASES OR CONDITIONS DIRECTLY LEADING | TO DEATH Onset And Death 

2 


5 ae cause (a)... Chrbret Ahrvarefeg 


Antecedent causes (s) 
Diseasea or pra ene if any, (b) 

giving rise to the above cause ner 
stating the underlying cause last. DUE TO 


(Uy kiiery 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
» | Yes Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) "INJURY OCCURED HOW DID INJURY OCCUR? 
ile ai 
INJURY m._| Work ti) Au wet | 
22. I hereby care that I avanded the deceased from 2 ae 
alive on <2..7 ae? 
, SIGNATURE (Degree or title) ADDRES DATE S) 41g 
Lie me a aan ae FoeNy md §~ 24-1953 


23. BURIAL, CREMATION, | DATE THEREO) NAME OF PE fe. tincwcer | OCATION (City, town, or county) iE 


Been | Boke St. Michaels Cemetery Frostburg, Md. 
an 


nate iy BY A REGISTRARS SIGNATURE 24. FUNERAL Bae ror ADDRESS 
as ahs a WV LyoniaA, 7 KS peaggil dig Re DUDS ES Frostburg, Md, 


aX 


PTH - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || /( ue 
CERTIFICATE OF DEATH Reg. Dist. Nov-sssedeennece 


i, PLACE OF DEATH; 


Allegany 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


The correct 


COUNTY 


MARYLAND staTeMary land county Allegany 


13. FATHER’S NAME: 


Jacob C. Matthews Barbara Lapp 


14, MOTHER'S MAIDEN NAME: 


service) 


Ag es td ase ngages SOP) 1 FEES Ta ifm pig piace) CITY (At outside corporate limite, write RURAL, and give nearest town) 
B be TOWN & ngs ille x me y 
32 TOWN Corriganville 
a HOSPITAL OR | ‘ STREET trae zive location) 
r a8 STREET ADDRESS | eee 
om 
Bh 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
¢ DECEASED: i 3 = | OF 
: (Type or Print) oward Louis Matthews peaTH: Aug .19,195319 
SS 5, SEX: 6. es oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last mae IF uUnpeni YEAR | IF UNDER 24 HRS. 
& pe DIVORCED, wenn Days | Hours | Min, 
% Male White pecity): Marriéd| Dec.25,1894 58 yrs 
2 10a. USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | 11. BIRTIMPLACE (State or foreign country}: 12, CITIZEN OF WUAT 
£ work done during most of working life, INDUSTRY E COUNTRY? 
3 wen irtired” Watchman jat Memorial Hospital Corriganvilie,Md.! USA 
B 
vo 
> 
o 
2 
iJ 
oe 


15, Was DECEASED Even IN U.S. Armen Forces 16. Soctal, Security No,: | 17, INFORMANT & ADDRESS: 
(Yes, np, or unk, | (If Yes, give war or dates of 


2/74-07-¢824Nrs. Ellen Matthews, Corriganville,Md. 


18. MED L CERTIFICATION 
‘SHL-O OR CONDITIONS DIRECTLY LEADING TO DEATH: 


mmediate cause fa P ae 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Physicians: please write the causes of death clear! 


IL OTHER SIGNIFICANT CONDITIONS: 


mae BETWEEN 
ONSET AND DEATH 


NLY, WITH UNFADING INK. Su 


(= )aanor RESERVED FOR BINDING 


3 Conditions contributing to the death but not 
es related to the disense ur condition causing death. | 
5 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS, 20, AUTOPSY? 
: mee YesQ) Noi 
44 a1. ACCIDENT (Specify) | PLACE (Home, farm, factory, treet, | (CITY OR TOWN) (COUNTY) (STATE) 
ice oe OC.) ger i = 
2 noMiciwe =~ Peony Pde. ete) 
eae TIME (Month) (Day) (Year) (Hovr) EES OCCURRED HOW DID INJURY OCCUR? 
Bid OF Whilent Not while_ . 
A, & INJURY —_. M. | work) at work = 
a 
3 a 22, I hereby certify that I attended the deceased from. XY: a3, to, dads 1.L9., 19M;3., that I last saw the deceased 
a ° alive on. ar 9. 77 v3, and that death sachieed +4. Roe sissitsosTley’ £T the.causes and on the date stated above. 
ES e NATURE 


23. fu IAL, CREMATION 


(DEGREE OR e KH} ADDRESS if) ed ehh A/S} 
DATE THEREOF NAME OF CEMETERY/DPR CREMATORY OCATION (City, town, or ne [S3 


OR Ferd: | "Aug 22, 1952 Frostburg \J Memorial Park Frostburg, Md. 


ADDRESS 


ea REC'D BY LOCAL. | 8 ae a SIGNA ‘URE ip | 24. FUNERAL DIRECTOR 
CE 1 (9s3 gh sh Ac Harvey H. Zeigler, Hyndman ,Pa 


MARYLAND STATE DEPARTMENT OF HEALTH N2645 


CERTIFICATE OF DEATH 


2y 


G INK. Supply every item of information carefully. Thecorfect age 


ecially impurtant. Physicians: please write the causes of death clearly and legibly: 


FOR MEDICAL EXAMINERS fee, Diets Neaxciakes: 
1. PLACE OF DEATIV- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


* UNT. 
Allecany MARYLAND Md. ATe eeany 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY sug (If outside corporate ilmits, write RURAL and give nearest town) 


QR tive nearest town) (in. this | place) OR ee. 
sroatapppeesieroport 135 nonths OR STREET : ee rural, give location) SS 
Ww) INSTITUTION OR b ADDRESS - 
STREET ADDRESS S x 
3. NAME OF First ‘Middi ‘Last, 4. DATE ‘Month, 
DECEASED ‘ z y a c e i c " | es (Month) (Day) (Year) 
(Type or Print) f athbu M DEATH a 6 953 
5. SEX 6. COLOR OR RACE | GE MARRIED, 8. DATE OF BIRTH AGE inst birthday eee ear acess bra. 
. v 5 ‘ont! a Min. 
Female white (Speetyy DIVOLERA! Oct. 20-1916 BG jn [ Dave | Hours | tia 
10a. USUAL OCCUPATION ((ive kind of work 


done during most of working life, even If retired) 


10b. KinD oF Busines? OR | Il. BIRTHPLACE (State or foreign country) 7 12, Cirizan or Waat 


INDUSTRY 
ton,W.Va.Tucker To, 
13. FATHER’S NAME | 14. MOTIIER’S MAIDEN NAME 


«perry Rathburn Virginia F. 
16. Was Decgasep Ever In U.S. Anwep Forces? | 16. Sociat SecuRITY No. 17. INFORMANT AND ADDRESS: 


(Yee. no, or unknown) | (It yes, give war or dates of | ificate 
= = i 


eneAs 


SERVED FOR BINDING 


PB. service) 
1&. MEDICAL CERTIFICATION i = 
NTERVAL BetwRen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 
SOE Oigncacieiats «.... Acute fatty Liver. = J ee 
8 
oe Antecedent cause(s) 
- Diseases or conditions, if any, — (b) ... dl a = 
42 giving rise to the above cause 
o a stating the underiying cavoe last 
=a fo} 
= Gq M1, OTHER SIGNIFICANT CONDITIONS 
ag Conditions contributing to the death but not 
pas? Telated to the disease or condition causing death. 
= 9a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
er oer Ye %®) No 
ed |» CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a RY |] on CONTRIBUTI | OF __ oftiee bidg., ete.) 
rah OF DEATH. INJURY 
— TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Z F | While at Not while | 
Ta = INJURY m. work oO at_ work 9 
‘ae i ; 
s = 22. T certify that I took charge of the remains deserihed above, held an Autopsy ®\, Inspection |, Inquiry % thereon and from the evidence 
cy ! 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the diy stated above, and death in my opinion resulted 
from: natural eauses 9, accident J, suicide ©, honvicide , undetermined _. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


.A. Cumberland,Md. 
b ed OR CREMATORY LOG, 
js ete Ah icty cbs | XK 
its re REGISTRAR’S SIGNA a 24, EUNER LD yg 
—— Tha geben Wella, : 


peceve 


AUG 20 1953 


BUREAU V. & 


eo OE pete Hei 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... yf 


2) age 


1 PLAGE OF DEATIT % USUAL RESIDENCE (1OME) OF DECEASED: 
Alle MARYLAND ‘land Allegafi 
CITY (If outside corporate limits, write RURAL and }) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give neargst tor this place) on 
TOWN TOWN ilmore : 
ent a ioe ose eae 
STREET ADDRess Sacred Heart Hospital Rural) Near Lonaconing,Mda 
3. NAME OF (Firat) (Middle) ‘Last) 4. DATE ‘Month) ‘Di 
DECEASED pales Cast) | Da (Month) (ay) (Year) 
(Type or Print) DEATH AU 8 19: 19 
5. SEX $. COLOR OR RACE | 7, SINGLH, MARRIED, Eh wes OF BIRTH) 9. py Taat birthday | if undor 1 If ae ai. 
WIDOWED, 3 Months | ays | Bours 
Ma h te 4 1883 
. USUAL “OCCUPATION Talve kind of work 1 BIRTHPLACE (State or md ane | il CITIZEN OF eas 
USTRY 


uring wort of working ae even if retired) 


Lonaconin WSA. 
14. MOTHER'S ‘DEN _m . 


pad c. Meyers | Elizabeth a 
(ie ae DecEASED Ever IN U.S. ARMED el 16. Some) TY No. 17, INFORMANT 
or unknown) es dt = give wy r RoE | John Me ers (Son ) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SY, Va) Immediate cause (@).2. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_-_... 
giving rise to the above cause 

stating the underiying cause iast 


{c) = 1 
Th. aa Rr GONE ea " \ . 
‘onditions contributing to the death but not . 
related to the disease or condition causing death, ZS 1. fh. .~ s 5 Q2 Sint) 


19a, DATE OF OPE! 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


7 


: please a, of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


UNFADING INK. ‘Supply every item of information carefully. Th 


=o 
Uy important. Ph: 


: Yes No B~ 
21. ACCIDENT PLACE (Home, Gee factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ,“ Sftice bidg., etc.) 
HOMICIDE * INJURY 
| TIME (Month) (Day) (¥ INJURY OCCURRED HOW DID INJURY OCCUR? 
= te) = While at Not While 
* a3 INJURY Work [At work 0) 
A 8 22. I hereby lh that I attended the deceased es. 1 se iteacsc, 1D: B that I last saw the deceased 
on 
2 " } 
a alive on. .. m9. ., and that death osareeal at... i oe from the causes and on the date stated above. 
& SIGNAT BR (Degree or title) ADDRESS . DATE SIGNED 
@: J L D ee 
SP S256 PA Ae Os sn K-14 grid + 3 
o> 8 tr RIA cre METI | NAME OF CEMETERY OR CREMATORY OGATION (City, town, or county) tate) 
a a YA 953 Ste Micheal Cemete ostburg, Mde 
i Ht A BANE REC D BY es alee 24. FUNERAL DIRECTOR ADDRESS 
a LCF. Midler eZ, 1d George Eichhorn Lonaconing, Wd. 


RECEIVED 


AUG 1g 1953 


cs 
BUREAU Y, ¢ 


° e (-) MARGIN RESERVED FOR BINDING 


VS"At 


: MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


age 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Di oy a 
COUNTY “/ ? STA’ 0 By ECEASED: r¥ ‘ 
L ee MARYLAND Miiazbave! PO nl 
CITY (if outside corporat rifmite, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limita, write RURAL an re nearest town) 
OR give nearest t |’ Gn this place) OR Toone 
SBwn : ( TOWN Bet Lr V4 
HOSPITAL OR STREET T rural, give locati 
INSTITUTION OR \ ADDRESS e eee J 


STREET ADDRESS 


“3. NAME OF 
DECEASED 


First) 


iy re 
DEATH 


) (Day) (Year) 
yee 1053 


(Type or Print) 
5. SEX © COLOR GRAYACE | 7, SINGLE, MARRIED & DATE OF BIRTH] 9. AGE lant birthday | Wunder | your jltunder 24 ira. 
: y 3 Hours | Min, 
Wal Specify) Pant Yr tA o/ yrs. [es (SS 


ee =e or Busmess OR LACE (State or foreign country) | “coplplig Pe WHAT 
5 Ci 4 aS 
Pont Z 


15. Was Decrasi R IN U.S, ARMED Forces? | 16. Socran Security No. 17, INFORMAN' DI Ss 
(Yea, no, or caine pir ive war or datesof| 535 yo "263 y AND ADDRES t , 


18. MEDICAL CERTIFICATION 


re (AL The ea e eae GAS 
roots T¥8, weet oven ; 


is, FATHERY YAME 


ite the causes of death clearly and legibly. 


HOW DID INJURY OCCUR? 


i I. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH l , 
H 3g a. cause (a). te é Lt M4 g Y, ! is 
a | 42 
* ! Antecedent cause(s) Ecler re) 7g Zz) 4a 
q Diseases or conditions, ifany, (b)._... 44". > ide OW, Sie . a eee 
= giving rise to the ahove cause 
3 mtating the underlying cause iast_ 
Be (c) 
a i. OTHER SIGNIFICANT CONDITIONS 
Sy Conditions contributing to the death but not 
a ted to the disease or condition causing death. 
g 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 as Yee O No 
a 21. ACCIDENT ‘(GSpecifyy PLACE (Home, es Faia street, : (CITY OR TOWN) (COUNTY) (STATE) 
4 HOMICIDE INJURY ee 
cs 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at — Not Whil 
m. Wok O 


ie) lo 
INJURY 3 


2. I hereby certify that I attended the deceased 


At wo 


is especi: 


alive on. 


TION (City, townyor county) 
\Ghecd Fra! 


x PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


Re CLV 


BUREAU y, 5 


te limits 
Within corppre 


= 


> 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


vs. soo @® 


age is especially important. Physicians: please write the causes of death clearly and legibly> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'/()4S 
CERTIFICATE OF DEATH 


te. 


Reg. Dist. No. 


ENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH, 2, USUAL R 
COUNTY MARYLAND STATE € 
CITY (it itg "write RURAL] LENGTH OF STAY CITY (If outyide corporate limits, write RURAI, town) 
Roa (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET ei rural give location) 
INSTITUTION OR agiten 
STREET ADDRESS %b y ed, VW, ah yx LLG Ze VW at. _ 4 
3. NAME OF i 4. ce fionth) (Day) (Yar) 2 
Bae Sip: (First) (Middle) ae 
(Type or Print) ) DEATH wie, 
SOLOR 7. SINGLE, MARRIED, 8 ( ATE OF BIRTH: 9. AGE last birthday/ir unveR 1 Year| IF UNDER 24 HRS. 
RAGE: WADOWED, DIVORCE, . 4-8 inl Days | Hours | Min. 
Oh wed by 
I0a. USHAL ACCUPATION.Give kind of BUSINE If BIRTUPIACE (State of foreign country . CITIZEN yon WHAT 
work, di cea most of worying life, PY ple 
= vs} 


13. FATHER'S NAME: 


( ae Was ea ry. In U.S.ARMEO dates of 16. SocIAL SECURITY “34 malts & ADDRESS: 
es, no, or unk. es, give war or dates of 4 
Wa 21710-0534 cee | 
18. MEDICAL CERTIFICATION 
TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY me 


744, 


Immediate cause 


(ee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying cause 


(db)... 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


yea. 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes{]_ No()_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y mee blde., ete.) 
HOMICIDE INIUR’ 
TIME (Month) (Day) (Year) (Hour) oe OCCURED HOW Dib INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work [) At Work [] 
22. I hereby certify that I 194, to x = ae , 19.73, that I last saw the deceased 


ei) 


Liateeay 


ee the deceased from//~,.¢3. 
3 


and ae at £ rom the 
egree or le; 
62 Bros Ae as (PE 


the date stated above. 
ya TE ra i 


Nee 


- bog 
"0. OF ALE Dent 5 semiag | LOCATION (City, toys, or county) (State) 
4 Me Lb Og D Lia Deals ADDRESS 
7). Za 4 Ms ee 


RECEIVE 


BUREAU V. 5. 


The correct 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information careful 


VS. A15 


4 


PLEASE WRITE PLAINLY, 


ve rhe + 
RS “FAW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 649 
db 
CERTIFICATE OF DEATH OR ar J 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY _ ALL EGANY. MARYLAND STATE MARYLAND counTY __ALLEGANY 
on af outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR s 
TOWN 3 DAYS TOWN CUMBERLAND é 
INSTITUTION OR MENOR LAL HO PITAL ADDRESS UE Sara SSUES 
pe MBERLAND, MO. 106 FREDERICK ST., 
3. NAM = A le E Y. 
DECEASED : (First) ais (Last) 4 OF, (Month) m4 (Year) 
‘Type or Print) ViOLA — Gh = S oat 
5. SEX: $s. COLOR OR a Ae MAR!) oe 8. DATE OF BI : 9. AGE last ees Gust 48. + eae UNDE! HRS. 
+ IDOWED, DIVO! s hs He in. 
FEMALE WATE (Specify) : MARRIED OCT. fire LGO! 51 yi. Mond | i Re | a 
1. BIRTi 


“Ida. USUAL OCCUPATION, pete kind of 
work done during most ‘kingAife, 
even if retired) ; 


13. FATHER’S NAME: 


10b. ste os oe OR HPLACE (State or foreign country): |12. CITIZEN OF WHAT 


co ee 

Me Wiva, | eo * 
f MOTHER’S MAIDEN NAME: 
BUCKLEY. 


ANGUS COMBS. 
16. SoctaL Security “y ? INFORMANT & DRESS: 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
2S fp en Ltd (me Jy & 


(Yea, We (If Yes, give war or dates of 
18. MEDICAL ae IFICAT: 


service) — 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 


e the causes of death clearly and legib 


t 


Interval Between 
Onset And Death 


Immediate cause (@)) wa Oe. 
DUE TO. 


Antecedent causes (s) Odeus_es—creouin, Uae 
Diseases or conditions, If any, Toy Sea te ui atid ee 


giving rise to the above cause ee 


stating the underlying cause Iast, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE "9 7 19b. MAJOR FINDINGS OF Th [one n a AUTOPSY ? 
ye Peet or eee eee Lyuepl vate ee No§f 
> (COUNTY) 


21. mt (Specify) eee Home, cars face street, (CITY OR TOWN (STATE) 

SUICIDE vy otice bide, ‘ete 
HOMICIDE teow 

TIME (Month) (Day) (Year) (Hour) "/BauRY OCCURED HOW DID INJURY OCCUR? 

INJURY mie We o Mo wen o. _ 

22. I hereby certify that I attended the deceased fromQun. 1943. to Hee JX.., 19.55, that I last saw the deceased 
alive on Ue ae 19.4.3, and that death | occurred ts: a 255...AeM.., fromthe causes and on the date stated above. 
SIGNATURE — DDRESS 


we iy 
N. wl dds 3 Z ae Cae TON (City, 
R FU hell DIR! ie om Q 


Wed AE 


age is especially important. Physicians: please wr 


23, Be L, CREMATION, 
‘  RECD BY ot 


Witets wrpes 


e ‘On RESERVED FOR BINDING 


please write_the causes of death clearly and legibl 


age is especially important. Physicians: 


Abate, =e 
rey A’ a! 7 ry 
CERTIFICATE OF DEATH Reg. Dist. No. eA 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 1 
aA egan 
county Allegany MARYLAND stave Maryland ____ county gany 
ee eters Gant ints: write RURAL] LENGTH OF STAY onry, (If outside corporate limits, write RURAL and give nearest town) 
and give own, n ¢ 
TOWN mber Lan v Lire men Cumberland 
TIOSPITAL OR STR ‘ural ive decation) 
INSTITUTION OR : ¢ DDRESS 
STREET ADDRESS 517 Woodside Ave. * 517 Woodside . 
3. NAME OF (First) (Migdle) (Last) 5 | 4. DATE (Month) (Day) (Year). 
DECEASED: i OF 
(Type or Pant) JULIA F. rae, Seamu; AUZ- 2 19 53 
5. SEX: & COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year) ir UNDER 24 HAS, 
Hi IDOWED, DIVORCED, Months, Days | Hours | Min. 
F WwW (Specify)! HY owe Dec. 19,1873 TQ yrs. | “i aa 


“Ta. USUAL OCCUPATION. Give kind of Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN | 7 WHAT 
work done during most of working life, 


10b. KIND OF BUSINESS OR i 
}. i INDUSDPRY, 
i 2 
138. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


a Peres) ONS ew Te Cumberland ,Md. 
Edward P.Ryan “argaret Hogan 


fs) 


15 WAS Deceastp Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: . 
oe lent |. Nome Wiss, Virginia Morris 5i7Woodside ‘ve 
18. MEDICAL CERTIFICATION Interval Betecen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ovcet Aud ‘Deal 
420-0 Drie 76, 
Immediate cause {a) . { r of 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying DUE TO 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Acted, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
an yet) na 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —eF ete ——— 
JURY 


HOMICIDE = 
TIME (Month) (Day) (Year) (Hour) INJURY _OCCURED HOW_DID INJURY OCCUR? 


° 
INJURY m. | Work (] At Work () a 
22. I hereby certify that I attended the deceased from . ee to . Ata tent 2 2! 198" 3.., that I last saw the deceased 


alive on. sk 19S 2 a Ad 4 Pp. the date stated above. 
aliv on et nd that death occurred at... cds. 4 from the the eauses and on ¢ stated abov 


sa cena TS £16 arcane 5 CarAaebruS, bod e263 


23. BURIAL, yasnectty | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


_ | RAMOVAL ype) "| 9 on 5x Bip s Cem. Cumberland jMd. 


ae. way BY | RBGIST! "S FUNERAL _ DIRECTOR ~ ADDRESS 
3h yy a os A\ Jame". Sees Cumberland, Md. 
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ase write the causes of death clearly and legibly, 


age is especially important. Physicians: ple: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


765 
765 e Z 
7 ryt AJ vyY a) 
CERTIFICATE OF DEATH Reg. Dist. No.» #&......... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE Maryland = COUNTY Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ahead give nearest town) (in this place) OWN pared 
Rural Cumberland 2 Mo. z 
HOSPITAL OR an ee give location 
ney buat ee i bss 
R,De# 5 era ce (AA \ RD# 5 
3. NAME OF i 4. DATE ‘Month, D: Ye 
DECEASED: (First) . Cy (Last) 7 lon’ aes ( ay) « a 
(Type or Print) Mort DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last aa 1s 18, UNDER 1 YEAR = UNDER, 23 HRS. 
RACE: WIDOWED, DIVORCED, hapa ? Hours | Min. 
ten, White (Specify)? Infant 6-12-1953 
“T0a. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or Dea counioy: i *crmzes gr WHAT 
work done during most of working life, INDUSTRY: 
even if retired) : None Fes ‘US. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


aa SRN & SBBRESS 
15 WAS Deceaseo Ever IN U,S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADD: 2 


(Yes, no, or unk.) | (If Yes, give war or dates of 

No service) None Mrs, Julia Mort Cumberland, Md, 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH © 


1 adeBin cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above caus 
stating the underlying cause | 


Interval Between 


Onset pr Death 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO! 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY ase 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ” HOW DID INJURY OCCUR? 
INJURY m, | | 


ETERY OR CREMATORY m, oF coun’ 


8.~20-1953 Mt. tlerman Cem. | umberland Md... ras 


Se BY ce | REGIST! SIG, J i FUNERAL DIRECTOR £ o 
we, VX : CLL Charles L, George Cumberland, Md. ————___ 
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ply every item of information carefull 


important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 7652 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


7 


I. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: 


ee 
COUNTY STATE 
Allegany MARYLAND Md. Al1e¢ahy 
CLTY (If outside corporate limfts, write RURAL and | LENGTH OF STAY cue (If outslde corporate limfts, write RURAL and give nearest town) 


OR. i ) i 
town” "Cumberland 5 “aa? Town Lonaconing 
STREET (it rural, give focation) 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS __ Memorial Hospital —E——————————————— 
“3. NAME OF (First) (Middie) (Last) |“ oR pee (Month) (Day) (Year) 
DECEASED 
(Type or Print) @ f DEATH § 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under | year |[funder 24 brs, 
k WIDOWED, DIVORCED, Blot | ays | Houre | Mia. 
Male wh (Speelty) 9 yrs. 
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Waa 
done during of working life, even if retired) | a | CounrRy? 
Tonaconing, Md. Wiea ks 
13. FATHER'S NAME | Td. MOTHER'S MAIDEN NAME 
Clifford Murphy Ollie Hayes 
16. Was Duckaszo Even IN U.S. Akweo Forces? | 16. Socia. Security Na, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | dt ye. give war or dates of | o g . 
eervice) none mn ital ¢ A 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsat AND DEATH 
-) 
} P u 
YT edd tervediats ene .... Hypostatic congestion ofthe lungs. ......|5 days 
Antecedent cause(s) 
Diseasea oF conditions, ifany, (u)... LOtra..cebludar edema Of te Drag nga) enn 


pee ee ee Interruptive of spinal cord at 4t ervical 
overtebrae,due to forward dislocation,due toi6 days 
WO OTHER SIGNIFICANT CONDITIONS 4 1. dive through rubber inner_ tube 


Conditlons contrihuting to the death but nat 


5 
__isted to the dspase oF condition causing death. yi Be 58 ote bure swimmin ool. | 


= AO eet a 7oR-4- Fah "bHOtenpiela tongs. a d to neck for traction |*" 


20. AUTOPSY? 


= No#] 
nie CAUS PLACE (Home, fri oy (CITY OR TOWN) COUNTY, va; 
Hor ANNtRIBC Srna j oF OF office bldg. gee) BED +7) 3 2 : 4 ie 
i OF DEATH. INJU Urs Allegan hid. 
TIME (Month) (Day) “(Year)” (ay) | TapRy SoaRRRS } | eh DID INJURY OCCUR Qyimaing, trying to 
tNJURY work (J ___at work gr ner abe and 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _|, Inspection ¥, Inquiry % thereon and | rom the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes :, arcident %, suicide |, homicide |, undetermined 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


mA) Cumberland, ld. Aug.4-1953 
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MARYLAND STATE DEPARTMENT OF HEALTH N4b58 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....... of 


T. PLACE OF DEATH: 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
beg MARYLAND 1 fad 
CITY (if outside ae limits, write LAEGER and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nage town) 


OR et hia _pl OR ‘ 
even eBerLand foe? | %e cumberland» 
HOSTAL OR STREET. It rural, give 
INSTITUTION on o> Ldewalk Aq a ont of , ADDRESS Geet eee 
STREET ADDRESS 206 Elder X 2 t. 
3. NAME OF Fi i Last 4. DATE i) eat) 
RAE Or (First) (Middie) ¢ : ) | Pe (Month) ne (Year) 
(Type or Print) DEATH 


Lok} 
6. COLOR OR RACE 


e 
5. SEX 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE fast birthday | If under 1 = If under 24 hea, 
ie WIDOWED, DIVOR pee ious | Mia. 
(Specify) ‘SINS ne 22-19 g ym. 
Wa. veun AMS OSIOED pind of roy 10b. Kinp oF Business or 11. BIRTHPLACE (State or foreign ¢ountry) | 12. CiTizpN or Wat 
jone.dyring most of working fife oven if reti NDUSTR = NTR 
Agivetmaker helper BVE") .R.RV. and.) sBeAs 


13. FATITER'S NAME (e I4. MOTITER'S MAIDEN NAME 


Toseph Meiton Nealis Vea opie ane Haines 
15. Was Decrasep Even In U.S. AkMED Forces? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 

NO ___lvervice) 705-09-9301 brother )Harry Nealis. Cumberland .Wd, 


18. MEDICAL CERTIFICATION 
INTERVAL Batwien 
OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTE 


_Coronary..Occlusion.due.to sudden 


1. DISEAS 


1/20, | Immediate cause (a) 


Antecedent cause(s) es 
Uigahe ec conitica Kaey, ii... oOrOnery Golerosis 
giving rise to the above cause 

stating the underlying cavve Jast 


fo) 
(l. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 
EXTERNAL CAUSE WA: PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E be CONTRIBUTING | OF office bldg., ete.) 
DEATH. INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY ml work © _at_work D 
. Tcertify that I took eharge of the remains deserthed above, held an Autopsy _|, Inspection |, Inquiry %) thereon and from. the evidence 
ee Ae said Autopsy, Inspection or Inquiry, find that stid deceased aie on the day stated above, and death in my opinion resulied 
from: natural causes %, aecident “7, suieide ©, homicide ~, undefermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
r 
ALL. MA. Cumberland 4 Aug. 19-1953 
f— THEREOF N A j (State) 
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impurtant. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STA’ UNTY 
MARYLAND i 2, 
CITY (If outside cone limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give neerest town) 
OR yess 8 (in thie place) OR 
TOWN § Cumberland TOWN wy 
TERY on SUB legis tier 
STREET ADDREssSROUte #1 Homewood Additio 1 Homewood Addition 
3.NAME OF ——————s(First) ~—“(Middie) (Last) i 4. DATE (Month) (Day) (Year) 
DECEASED 


nillip Clarke Niland DeatH Aug. 15 1993 


(Type or Print) 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year }If under 24 bra, 
* | WIDOWED, PH ower 9 sons | aya | Mia, 
(Speelty) Wi Owe r’ 8-1903 50 yr. 


10b. KiNo oF Business on | II. 


™ayTetO «Re Ry. L 


10a. USUAL OCCUPATION (Give kind of work 


dopa du during bie St eaiere life, even if retired) 


IRTHPLACE (State or foreign country) 12. Corea or Waat 


apes 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
mas J.eNiland Clara A. Clarke 
ip Waa parearo PsN U.S. Anwep roreest 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
| Attyeg onnr”) [pees SPY eB" "1705-05-5950_ _|brother) James [.Niland 
18, MEDICAL CERTIFICATION 
INTRRVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
Ao, 1 Immediate cause CORONARY. GGEUUSS OM cto _|2.b once _ 
Antecedent cause(s) 5 
Diseears or conditions, if'any, (b)...C. OL. ONAL... FC LETO: 
giving rise to the ebove cause 
stating the underlying cavce last, 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing deeth. 
19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes DO No & 
21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMAR or CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Hoar) 7 INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while 
INJURY mt work 0 at work O 


. | eortify that I took charge of the remains described above, heldan Autopsy _|, Inspection :% Inquiry %| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find th at stid deeeased died on the diy stated above, and death in my opinion resulted 


from: natural couses %, accident \ 9, suicide, homicide ~, undetermined — 
SIGNATURE (Degree 7 ADDRESS. DATE SIGNED 
' 
Cumberland, Md. Aug 15-1955 
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te Lm}t, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
payer 
CERTIFICATE OF DEATH Reg. Dist, of OOM 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf oufSide corporat 
oR and give nearest town) wv {in this place) OR j 
TOWN Cumberland 2 Days pe 
MOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS ] legany County Infirmary 
3. NAME OF "Sifriao (Miadle) (Last) |. DATE (Month) (Day) (Year) 
ther rin) Martin Nolan beaTH: August 20, 19 
5. SEX: s. COLOR OR 9. AGE last birthday: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
poh Ie bie ED, 
ng 


iF UNDER I YEAR| iP UNDER 24 HRS. 
RACE: Months; Days | Hours | Min. 
Male White (Specify) : i] i 1, / g ee 80 eats | | 
“Ta. USUAL OCCUPATION.Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign coyfitry): |12. CITIZEN OF WHAT 
work done | aie bs working life, INDUSTRY: COUNTRY? 
even retired) : A Pe k / th d y 
13. FATHER’S NAME: 


ah. Niyobaw 


15 Wag Deceased Ever In U.S.ARMep Forces?| 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 


(Yea, ink.) | (If Yes, give war or dates of 
TD Jervis) a) OUR. | Allegany County Infirmary Records 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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'HER’S MAIDEN NA 


—, 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


5 a 
Immediate cause (a) nn is 
DUE TO 
Antecedent causes (s) > 
Diseases or conditions, if any, () 2 Bo 
giving rise to the above cause 
stating the underlying cause iast, DUE T 7 > 
(c) e 
11. OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not Seecele 2s 
related to the disease or condition causing death. Q 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
0 Yes NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (] At Wark D 
22. I hereby certify that I attended the deceased f: f 7 19-5 F that I last saw the deceased 


at death o 


alive eh LF, 199-2 and the io 
is : eRe or title) 


AY, Gee DATE THEREOF 
Y. 


e_causes and on the date stated above. 


e DATE SIGNED 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WBS 5 
CERTIFICATE OF DEATH ee tok he: 


PLACE OF DEATH: > 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
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« 


MARYLAND STATE _COUNTY 


write RURAL] LENGTH OF STAY CITY (ff outside corpgrate limits, write RURAL and give nea 
(in this place) OR 2¢ 
¢ 7 TOWN 
7 (ifr i ocati . 
SDDRESS 4 sais" 


1 
sole 
Ona|o 
a 
Z 4s 
Ei 

e 

g 

ce 

Cy 

8 

3 

cl 

g 

3 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i Middl 4,DATE (Month) (Day) (Year) 
DECEASED: oc Sy OF V3 
(Type or Print) ‘ DEATH: & 19 SS 
3. SEX: 6 COLOR OR [7. SINGLE, MARRIED, ['e DATE OF BIRTH: 9. AGE Inet birthday:|Ir uNore I YeAn|ir UNoeR 24 HRS. 
RAs WIDOWED, DIVORCE! Months) Days | Hours | Min. 
3 4 (Specify) : 2- -G SAGs 2 Yrs. 
“[0a. USUAL OCCUPATION. Give kind of dpe a BIRTHPLACE (Stale oF foreign country): /12 CITIZEN OF WHAT 
; 


Re or OF yg ae OR 


weet Le. 
‘ae OF 


ER IN U.S.ARMED Forces? | 16. SOctAL ae No: 


(If Yes, give war or dates of 
Al. O 


service) 
18 MEDICAL caf 


work done during m, 
even if retired) : 


13. FATHER’S N, 


it of working life, 


ene eS a 


15 Was Deceased. 
,| (Yes, no, or unk:) 


} We 


Interval Between 


please write the causes of death clearly and 


"Yoo, OR CONDITIONS DIRECTLY LEADING TO DEATH “yt d Death 
Ro ctate cause (a) .. =| ae PL 9. 
DUE TO : 


Antecedent causes (s) 


a Diseases or conditions, if any, (Sy tere 

& giving rise to the above cause ee 

a stating the underlying cause last_ DUE TO 

a (e) | 

& | 1) OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

P: related to the disease or condition causing death. | 

& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

=4 | Yeo Nosy 

& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

< SUICIDE F office bldg., etc.) 

4 HOMICIDE INJURY pf 

b TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

= hile a» 

‘S INJURY m._| Work 1 Me Werk o | 4 

S = 

& | 22. I hereby certify that I attended the deceased fromC+-¥. . Jol 9 S08, to 4 AS.., 19.93; that I last saw the deceased 

Ed . 

i alive on 5 AB, 19. 83, and that death occurred“at ....9. 20 PMrrom he causes and on the date stated above. 

2 NAT) cag or title) DPRESS DATE, SIGNE! 

‘ BWDWoox, wo. x74 [$3 

« | 23. BURIAL, CREMSATON, | DATE sHEReor— TON F (State) 
ee = 1958 , ar se. 

Biri Se. BY LOCAL/ BEGISTRARS SIGNATU an f DDRESS 


IRs GED Vay 


AUG Ig 1953 


VS. AlB) ; 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Witkin corporate Umit: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ CERTIFICATE OF DEATH 


L 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 3 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) 


no 


16. SociaL Securiry No.: 
(If Yes, give war or dates of 
service) 


~~. 


no none 


17. INFORMANT & ADDRESS: 


Elizabeth a oe ae 


18, 
OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


BRC ; 


Immediate cause ees 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


iG 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


county _ Allegany MARYLAND stare Maryland 7 county Allegany 
aS bees (If outside corporate Soo write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town. 
& end ‘ivi ok ee ey is place) OR 
iS Town" Cit ays TOWN Lonaconing 
= HOSPITAL OR STREET (If rural give location) 
c INSTITUTION OR. ADDRESS 
a STREET appRess Sacred Heart Hospital Dudley Street __ 
= == ; 
a | 3. NAME OF First) (Middle) 2 (Last) | 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3 (Type or Print) Mol iy Peel DEATH: A st 15 1953 
s 5. SEX: $. COLOR aa Ts Wingo, ByVORt ED 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR }IP UNDER 24 HAS. 
i D Months; Days | Hi Min. 
=| Female | White Grey Single’ |Nov 15, 1868 | 84 =| rm Den | Bee | Me 
or “Téa. USUAL OCCUPATION. .Give kind of 10b. KIND ay BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
6 work done during, most 3 ape ee INDUSTRY: 3 COUNTRY? 
2 oven if ratetred SChoo Teacher Lonaconi Biel U.SeAc 
8 13. FATILER’S NAME: 14. MOTHER’S MAIDEN Ez 
os 
2 John Peel oe 
3 
2 
s 
ovo 
S 
s 
a 
a 


19a. DATE OF ee eel 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes(])_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: heciiee bldg., etc.) 
HOMICIDE faur’ 
TIME (Month) (Day) (Year) (Hour) Reraey OCCURED HOW DID INJURY OCCUR? 
EF While at Not While 
INJURY m. Work (7 At Work 


age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from O.. Ad: os to. me poms , 19.f.. P that I last saw the deceased 


ton thes causes and on the date stated above. 
ADD: DATE SIGNED 


& -/7-X 


LOCATION (City, town, or 7-53, (State) 


Lonaconing, 
DIRECTOR ADDRESS 
George Eichhorn Lonaconing,Md ___ 


yo - 


9) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) eb. 3% 
a 
CERTIFICATE OF DEATH nig. te ER 7 
PLACE OF DEATH: a : : = Z USUAL RESIDENCE GIOME) OF DECEASED: 
sy COUNTY ALA MARYLAND STATE _ COUNTY‘ 
EI CITY at outside coi é/write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nogfest t 
$o es g } (in this place) OR F 
3 — os dames - Ben oS 
= HOSPITAL OR STREET Uf rurgfpive location) 
& INSTITUTION OR rs Uf, ADDRESS 
3S STREET ADDRESS 
: =! = — = a =a 
3 | 3. NAME oF irs (Mi (Last) 4, DATE (Month) (Day) (Year) 
£ DECEASED 
o (Type or Pri : Sratn: — #_ Pe IF FZ 
= | 5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, ey E OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| [F UNDER 24 HRS. 
4 RACE: WIDOWED, DIYORCED, Months; Days [ Hours | Min. 
ee oe : Seger); 2b, /90 YGF om 
a, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF Me OR | Ti, BIRTHPLACE (State or foreign country)? |12. CITIZEN (OF WHAT 
3 work done during most of working life, INDUSTRY: . QUNTRY? 
oh retir make q 
3 cet ~ A == Abe YY 
4 R’S NAME: 14, MOTHER'S MAIDEN NAME: 
a 4 é es 
$ 
oe 18 Was ASEO EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: iy he 2 Gy Bl 2. 
+ ) (Yes, no, 6 unk.)| (If Yes, give war or dates of é bp. ys 
ef service) hone rs, : 5 are 1, 4k. 
EI : 18. MEDICAL CERT:FICATION icvct alae 
» | 1, BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nN Onset And Death 
g| /7/5X. a. CF, 
< Immediate cause aa SD = 
. Antecedent causes (s) 
2 Diseases or conditions, If any, (b) 
giving rise to the above cause 9 |) 
s stating the underlying cause DUE TO 
2 (ey 
a | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
es related to the disease or condition causing death. . 
; D1 @. AUTOPSY 
© | Isa. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 2 
£0 Yes _No, 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE |or office bldg., ete.) 
a HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
‘s INJURY m. | Work 0 At Work 0 ae 
3} = a 
&| 22. 1 hereby certify that I attended the deceased from/7) Bl4.. 193, to aS , 194_7, that I last saw the decease: 
a 
= alive on{,4 G z dew and that death occurred at .. Od f the. causes and on the date stated above. 
2 ye) RE Ae Hh or fitle) ‘ADDRESS yy DATE ols 
g *”O hy “ae: 
= ABE nMOS ao 
2 | 23>-RURIAL, fe nde: e es, aad LOCATION (City, town, or cbunty) (State) 
EMOVAL pecify) Vi lu rl f 
Ze LAA NA a 
ATE REC'D BY LOCAL, IES Ao ae SIGNATURE ADDRESS, 
REGISTER ESS | Nias Wd. 
3 <—S, AA oe 


$A fivaund 


' oT Sn 


MS araodl 


Witinin corpu: 


tent 
BR. JACOBAN RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/'7()'5‘ 


%® 4, H 4, 4 
ws CERTIFICATE OF DEATH Ree minced, ee ae 
YR 
/ w 5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY ALLEGANY MARYLAND STATE MARYLAND county GARRETT 
: CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest ra 
and give nearest town) (in this place) OR 
TOWN CUMBERLAND 39-DAYS TOWN KITZMILLER L/X- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ro 
T APPRESSWEMORIAL HOSPITAL BOX 612 = 
3. NAME OF * (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY BELLA RAWLINGS peata: AUG. 16 19 53 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
t DOWED, DIVORCED, Months) Days | Hours | Min, 
__FEMALE | WHITE (Specify) ? MARRIED NOV.2; 63 | 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS oR iT. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done du ain most of working life, INDUSTRY: COUNTRY? 
Hous 3 ome MARYLAND U.S.A. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


WILLIAM STRICKLER MARY ANN LINKSWILER 


15 Was DeckASED Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or =e (If Yes, give war or dates of 


16. SoctaL Security No.: 


No service) None MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION eS a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Po “Onaet And Death 
x rie | 38 
Immediate cause (a)... EAI ea CoE 
DUE TO 
Antecedent causes (s) ie, 
Diseases or conditions, if any, () ae 
giving rise to the above cause 5 
stating the underlying cause last, DUE TO ? 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not De ae. Le. ? 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS We OPERATION 20. AUTOPEET t 


MARGIN RESERVED FOR BINDING 


YesQ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ent 
SUICIDE vy ofice blde., ‘ete,) 
HOMICIDE PeauR’ 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 1 


22.01 Pie certify that I attended the deceased from Cy 9 SI, to 7) 
, 19. J wand that death occurréd at 9 9215 P.M. a 


(Degree or title) 


Lb, 19.J3., that I last saw the deceased 


een SI 


NAME OF CEMETERY OR CRE LOCATION pe) town, or Jel J 


I.0.0.F Cemetery Blk Gerden, W. Va,- 


‘URE ; ».e FUNERAL DIRECTOR ADDRESS 
19 


ha }. Sharpless, UBtainelens—¥- 


~ ave is especially important. Physicians: please write the causes of death clearly and legi 


——————? 


os 
gH SS 


ro rect 


fe 


©: 


item of information carefully.\T 


age is especially important. Physicians: please write the causes of death clearly and le 


} 


oe 


AIS 
i 


; (-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7 H60 


WRT ‘Ti é 
CERTIFICATE OF DEATH Rée. Ina pao ee ae 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
aera ¢ foes MARYLAND STATE Maryland county Allegany 
CITY (If outside corporaté limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest t jwn) 
on and pe peaey ory h (in this place) OR 
‘OWN rlan TOWN Cumberland i 
HOSPITAL OR EET if T give locati 
INSTITUTION OR -. ES (If rural give location) 
SS 531 Washington St, lashi —_—. 
3. NAME OF i i le 
Da Ge, (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 


413_$3 
iF UNDER ] YEAR |1F UNDER 24 HRS. 
prone Days | Hours Min. 


(Type or Print) _ GEORGE LAIRD RICKEY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
ae 4-30-1870 


as dee 
pe COUNTRY? 


10a. USUAL OCCUPA’ Give kind of » KI 
work done during most of working life, INDUSTRY 


even if rtSewife Home 


i ee |r. 
13. FATHER’S NAME: i. wOTHnR OREN tema 


m 1 A 
15 Was ieee Ever 1n U.S.ARMED Forces?| 16, Socia, Security N 17. INFORMANT & LephiRk: 
(Yes, no, or unk.)| (If Yes, give war or dates of 

None Mrs, Wylie M, Faw_Jr, Cumberland Md, ———__ 


| io service) 
18. MEDICAL CERTIFICATION id ae oe 
it aa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Vacca 
Ce sihace cause (a) KS 
DUE TO 


yrs. 


OF BUSINESS OR 


Antecedent causes (s) 

Diseases or conditlons, If any, (b) 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
J Yes[] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [1 At Werk 


on 19S3., that I last saw the deceased 


he causes and on the date stated above. 
ESS DATE SIGNED 


wih iG ESS: 


BURIAL, CREMATION TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or co} pe. (State) 


22, I hereby certif. that I attended the deceased from | 


we 1983. ., and that death occu 
(Degree or title) 


alive on 


23. 
REMOVAL (Specify) 


24, “FUNERAL pmecron “mberland Hd, ~ ADDRESS 
: Charles L. George _ Cumberland,Md, ____ 


5 4p 


&s6r rr 


NE) ae! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 Atri} {} di 76 rt 
8 E CERTIFICATE OF DEATH Rex. “a Fe 
a 8 1. PLACE OF DEATH: 7. USUAL RESIDENCE (I10ME) OF DECEASED: 
© 
gy COUNTY MARYLAND state MM ___countyAllegany 


CITY (If outside corporate limits, vide a 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


(in this place) 


T 
aay ber Land mOWN Cumberland 
HOSPITAL OR STREET | (If rural give location) 
; ‘ADDRES: 
& STREET ADDRESS 636 Shriver Ave, 636 Shriver Ave, 
3. NAME OF i 
AC ae (First) (Middle) (Last) | 4. DATE (Month) (Day) ~~ 


DEATH: 
9. AGE Jast birthday :) lr unprk I ane UNDER 24 HRS. 
yrs. | Months) Days | Hours | Min. 


(Type or Print) Eleanor _Humbird Rid gway 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE BIRTH: 
RACE: WIDOWED, DIVORCED, 


please write the causes of death clearly and legibly* 


> 
3 
a 
3 
x 
a 
s 
e 
a 
m] 
a 
= 
& 
is) 
‘s 
5 3 % 
= | Female White Free Mied 11-22-1881 Zl a 
3 Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN WHAT 
Oe work done during most of working Ii INDUSTRY: UNTRY ? 
Z 8 HOtse VTS * Home Cumberland, Md, ie. 
a3 i 
(=) es 13. FATHER'S NAME: 14. MOTITER’S MAIDEN NAME: 
2 P 
i=] 3 
am: —_Charies Whitman __ Jemperence lckee 
3 15 Was Dgceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
3 c (Yea, no, or unk.)| (If Yes, give war or dates of 
E = 7 No eas None Andrew A, Ridgway _ Cumberland, Md, 
ae 18. MEDICAL CERTIFICATION ee ry 
is ‘ 37x OR CONDITIONS DIRECTLY LEADING TO DEATH Onset-Ahd Dest 
es ae Kay 
Ee Z aah fiate cause ed > 
cos Antecedent causes (s) 
M28 Diseases or ‘conationn if any, 7 Gee... 
vr 
é as Siating the underlying cause Inst, DUE TO 
ees (©) 
S Sp | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
mt as related to the disease or condition causing death. 
& | 198. DATE OF ~ 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
8) 
be YesQ Not 
o 
= 21. nCOReeT (Specify) ace (Gace Ge aay: | (CITY OR TOWN) (COUNTY) (STATE) 
office Iz., ete. 
A HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
s INJURY m._| Work 1 At Work 
22, I hereby certify that I attended the deceased from .7..- =f. — i, Gar ae , 1972... that I last saw the deceased 
alive on 4° date stated above. 


SIGNATURE he = or title) y DATE SIGNED 


Mae pe cee ce 62 tone 4. Speen ey f-4y = 
23. BURIAL, CREMATION, DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMQVAL (Specify) Nader teeta 


Burial | Wage ee 
ore whce BY IB | GISTRAR’S a URE RAL DIRECTOR ’ ADDRESS 
£ thy LI63 Lew. mie Charles L, George _Cumberiand;Mds——— 


age is especi: 


PLEASE WRITE PLAIN 


é/ 


VS. A15 * e 


*s A nvaund 


dis 


me OC) 
MARGIN RESERVED FOR BINDING 


corre: 


Bh 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


iow MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. 
Z vi oY CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: ie oe 
COUNTY Allegany MARYLAND STATE West Virginia _coUN'Y Mineral 


CITY (lf outside corporate limits, write RURAL 


uuits, write RURAL and give nearest town) 
OR and give nearest town) 


LENGTH OF STAY CITY (If outside corporat 
{in this place) OR 


age is especia]ly important. Physicians: please write the causes of death clearly and legib. 


LAY 


T , 
Ses Se uberiend Oee 2 Days oes OO 
HOSPITAL OR 7 STREET f rural give location) 
INSTITUTION OR s a He : ADDRESS 4 
STREET ADDRESS acre: art Hospital 23 Blocker Street J 
3. NAME OF (First) (Middle) (Last) F, 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Arthur Melvin Sisk DEATH: August 12 19 53 
5. SEX: 6. oe OR ay sae tee eS 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER } YEAR| IF UNDER 24 HRS. 
EB: IDOWED, A Months; Days | Hours | Min. 
Male White (Specify): Widowed | March 8 1903 50 yrs. | | 


“Ya. USUAL OCCUPATION.Give kind of 


Cy Lae OF AS Le OR 


COUNTRY? 


Tl. BIRTHPLACE (State or foreign country): |#2. CITIZEN OF WHAT 
work done during most of working life, 


even if retired G4 weet Supt Cumberland, la a 
13. FATHER’S NAME: le MOTHER’S MAIDEN NAME: 
Charles L. a Amands, Drake 


(Yes, no, or unk.) 


15 Was Deceasep Ever IN U.S. ARMED Forces? 3 INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


16. SOCIAL Security No.: 


705 10 6376 


No 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Shirley J, Sisk Ridgeley, W, Ve,— 
Interval Between 


x Onset And Death 


AO. Late cause {a} 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause BE 
stating the underlying cause last, DUE TO 


(c) 


HI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YesO) NoQ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY = = rt 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 
22. I hereby cerfjfy that I attended the deceased from ....’ iy. ,1ns., that I last saw the deceased 
aliye on ia , 193. , and that death occurred at LE 7 , from the causes and on the date stated above. 
(wD. or title) E SYNED 
; DD... Bie W. Cote St. 7 ¥/ LS 
2% “BURIAL, CREMATION, Y DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ounty) (State) 
REMOVAL (Specify) bs x 
ri ng 16 1955 fon. Memorial Burial Par Cumberland iid , 
4 3 1 % FUNERAL DIRECTOR ADDRESS 


William H. Kight, Cumberland, Ma, 


Recelvgg 
BUREAU V. §. e 
e 


VS. A1B 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


o~ 


oF WIUGLANS LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ye be 
. { IUG 
CERTIFICATE OF DEATH ree aueee oy a a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ALLEGANY MARYLAND STATE __WEST VIRGINIA Copa 
oon ACRES corporate ee write RURAL! ESN or, OF STAY ite (If outside corporate limits, write RURAL and give nearest town) 
an iv, tts y 2 . - 
town’ CUMBERLAND, Mo. ¢ © | 35 Baye rown FORT ASHBY, W.VA. Vests 
HOSPITAL OR STREET (if rural give location) 
ao MEMORIAL HOSPITAL ADDRESS - 
RESS CUMBERLAND, MD. Main St. 


3. NAME 0 Fi i i , re 
Pe ee (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DEATH: 1953. 
9. AGE Iast birthday:) lr UNDER I’ YEAR| IF UNDER 24 HRS. 
Hours | Min. 


(Type or Print) CARRIE SIPLE 
5. SEX: S. COLOR OR 7. SINGLE, aa 8. DATE OF BI 3 


FEMALE | “WHITE pect MARRIED” | APRIL 6 1882 


HB n. | Bont Days 
“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : [12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, “uy 


ASU severe Home PENDLETON CO, WeVAg—!—U Seg 
13, FATHER’S NAME: 14. MOTHI * 
HANNAH SIPLE 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.){ (1f Yes, give war or dates of 4 
None Mr, Cos Siple Fort Ashby, Wl. Vas 


No service) 
18 MEDICAL CERTIFICATION 
Yin OR CONDITIONS DIRECTLY LEADIN 


15 WAS Deckaseo Ever IN U.S.ARMEO Forces? 


Interval Between 
Onset And Death 


fade e cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause site 


stating the underlying cause last_ DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legib 


_| 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
‘ | Yes )_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
4 INJURY m. | Work () At Work [1] 
fo, | 22. I hereby certify that J attended the deceased from as B./s.,19. 3, to GB: Misa , 195. aA that I last saw the deceased 
a 
= alive on, Eb , 19.53, and that death occurred at ..10.55.A. M, from th the | causes and on the date stated above. 
a (Degree or title) DATE bp 
2 i ec pie 4 aa$ 
«| 23. LT, CR! MATION, DATE THEREOF NAME OF CEMET! R CREMATOR LOCATION (City, town, or county) State] 
58 REMOVAL (Specify) 
on 


LE. 
XX 


Are mec BY 2 


JS 


Charles L,. George Cumberland ,Nd, 


Fort Ashb: W. Va 
Ri GISTRAR'S IGN. ee aa a - Ls “*XDDRESS 


Within corpo 


» 
By 

see 
ie 
ox 


fully. 


ton care: 


MARGIN RESERVED FOR BINDING 


age is especia 


e © 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


rt A 
Ms HODGES mARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | {0 = 


CERTIFICATE OF DEATH Reg. Dist. No.. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
county ALLEGANY MARYLAND sTATE _ MARYLAND COUNTY AL LFGANY 


ees (If outside corporate limits, write RURAL 
and give nearest town) 


Town CUMBERLAND 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oF ay Town — CUMBERLAND 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS yEMORIAL HOSPITAL 427 VIRGINIA AVE. : 
3. NAME OF a i 4. DATE Month! D: Y 
Rae oe (First) (Middle) (Last) | (Month) (Day) (Year) 
(Type or Print) _ BABY GIRL SNYDER DEATH: A py Ge 
8. SEX: 3. COLOR OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE: wipows b * soa Days | Hours | Min. 
_FEMALE WHITE ag 2 
Ida. USUAL OCCUPATION. Give kind of D BUSINESS OR~| 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, [DUSTRY : COUNTRY? 
even if retired): ; MARYLAND Se 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
1 


M_WILHELM e 


17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
MEMORIAL HOSPITAL, CUMBERLAND, MD, 


(Yes, To. unk.}| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY na <, TO DEATH 


7 Lakota te cause (CWE s 


DUE TO 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause % 
stating the underlying cause last, DUE TO 


dc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legib 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
——e = 
—_—_ YesC) Nef 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF yy ote bldg., ete.) | 
HOMICIDE INIU: = 
TIME (Month) (Day) (Year) (Hour) Sten OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0) At Work 0 


, that I last saw the deceased 


alive on. ey +f «fy and that death occurred at 18 leas from the id on the date sta | above. 
SIGNAT! (Degree or title) 
nd oa eet oe 


UOT CREMATION, 
AL (Specify) 


22. I hereby cerfify that I SSS. the deceased from 


ATE REC'D BY LOCAL 
EGIST 


DS LPS 3 


(-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore 1766 


CERTIFICATE OF DEATH ie. visu vo... 


‘lL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT 
= Allegany MARYLAND Varyland Alle of 
ae SITY gue conpoate Urthey write RUTRAT: and LENGTH OF STAY CITY Ut oF corporate Innits, write RURAL and give nearest town) 
28 TOWN Lonaconing A 29yr8 town _Lonaconin 
aby HOSPITAL OR ea Sees Tf rural, Street location) 
ae STREET aDDRess _Detmold Street + Detmol 
2% | 3 NAME OF (First) ‘Middte ‘Last 4 DATE Month. 
a rae es Cameron stafford |" Shire AUS, 6 1953 O° 
E By 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | Wunder { year itunder 24 hea. 
< cS wore ‘ORCE: 23,1875 77 Monwe| ays a | in. 
“ yrs, 
an 3 10a, USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OR + BIRTIPLACE (State or oid country) 12, CiT1zEN oF WHat 
og “ne during most of, eo life, even if retired) | Iypustry Lonas con | Co! 
fs 13, FATHER’S NAME Own Home 14, MOTHER'S ania $Me 
<3 | ucki 
Luckie 
Bb 15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 
Cw (xe ‘0, or unknown) | (If yes, givg war or dates of | 
5 a4 keris w_Burt, hter 
Eo! 18. MEDICAL CERTIFICATION 
a3 on. @ning biel INTERVAL BETWEEN 
Ey: 1 a OR CONDITIONS DIRECTLY LEADING To DEATH (Lonac » Mae) ‘Oneus ic eee 
34 ek i 
Mi Thiavedt te cause oj. Sa apes CS Ac ERR Oe OAD La Lal i 6 A Bee Beer 
m is 
= Antecedent cause(s) YY ? ~ 
OF Diseases or conditions, if any, (b)...-.— 3 ee CL 7 “0 A ee, 
FI giving rise to the above cause 
a s stating the underlying cause last, 
ae © 
fie | ‘Ti OTHER SIGNIFICANT CONDITIONS 
im Conditions contributing to the death but not 
aa related to the disease or condition causing death. 
me 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
q, 
BE = - Yes No 
5 | a ACCIDENT Specity) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
i) 
-£ HOMICIDE INIURY i 
Ps TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY OCCUR? 
oa OF White at _ Not While : 
a3 INJURY Work (] At work O ; 
a 
A § | 22, I hereby certify that I attended the deceased war ie ae : Z to Meth: oe 192.2 that I last saw the deceased 
na 
| - alive on. 74/9, ‘ip ves Heuathat bets onmunediat 2.22. Se from the causes and on the date stated above. 
SIGNATURE (Degree or titic) ADDRESS DATE SIGNED 
e Aes Do eS 
3 33. BURIAL, 1, CREMATION DATH og a ana OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Speci 
a ya Ss Mol Oak ‘im emetery Lonaconing, Mde 
el ISTRAR'S ee || 24. FUNERAL DIRECTOR pos 
a George Eichhorn Lonaconing, Md. 


- NVINNg 


€S61 I] ony 


OY, 1295] 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


uy 


Ye 


vs. Al 


y 


S. 


FADING INK. Supply every item of information carefull 


UN 


rate ‘Meane “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!)°7((() 


ah Pb O14 bl STON ATIVE x SATIN 
CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: . 2. USUAL RESIDENCE (I1O0ME) OF D DECEASED: “ 
___ COUNTY 3 MARYLAND sTATE Maryland county Aljega 
7 TenEy: (If outside corporate limits, write RURAL| LENGTH OF STAY Geng (If outside corporate limits, write RURAL and give ae a 
ge err give nearest town) y (in. this place) 
Cumberland 2 days TowN Cumber land —_ 
HOSPITAL OR STREET (If rural give location) 
SRT OR m 1 2 ADDRESS 
ADDRESS Sacred Heart Hospita 4 409 Prince George St. _ i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Concetta Tambolleo DEATH: August 26 19 53 
5. SEX: 6. he OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE Iast birthday :| IF UNDER 1 yYeAR | IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Month: Di He Min. 
F (Specify): ‘Married | Dec. 4,1892 60 Fraps [ONES [Daas route Sal 
“Ta. USUAL OCCUPATION..Give kind of Il. BIRTHPLACE (State or foreign country) : 12, CETIZEN | OF WHAT 
work done during most of working life, , OUNTRY? 


even if retired): 
— . 
13. FATHER’S NAME: 


ia Du Rso 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 


(Yes, Zs or unk.)| (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION 


service) 
Interval Betweer 
aR OR CONDITIONS DIRECTLY LEADING TO DEATH vf) 


} ry , Onset d, Death 
Ke eces Vl bh wl 7S ling 


Italy ea ‘SSA 


i WOTHERS MAIDEN NAME: 


10b. IND OF BUSINESS OR 
erie J 
Christinia Bruno 


17. INFORMANT & ADDRESS: 


Housewife 


16. SoctaL Security No.: 


— 


2 


Immediate cause (8) ne 
DUE TO 


please write the causes of death clearly and I 


Antecedent causes (s) 

Diseases or NS If any, (b) 
giving rise to the above aa 
stating the underlying cause Iast_ DUE TO 


(c) 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
,| 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
0} | YesO_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fxsury x 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 t Work i 


sad that death occurred at from the. causes and on the date stated above. 


_ 
22. 1 ote Pre that I a Ri the deceased from. <7 Ai WA rw ZA, to. Ldkb 6 i92 BS that I last saw the deceased 
EN eye egree or title) PM, B eee 
Lf WA 
DATE THE AME OF CEMETERY OR CREMATOR 


Soe 


age is especially important. Physicians: 


LOCATION (City, town, or county) (State) 
153 SS: : Peter & Paul | Cumberland, Md, © 
‘ATE REC'D BI LOCAL! "Ss SI 24. FUNERAL DIRECTOR ADDRESS 
Ri =Cumberland,Md, 


Pati Ee 


hoe 


BUREAU V. 8 


Within corparate Nmits 


. The corre 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK, Supply every item of information carefull 


age is especially important. Physicians: please write the causes of death clearly and legi 


E WRITE PLA 


} 


S 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) /({)'/ 


4 i ¢ 0 ¢ [ 2 
CERTIFICATE OF DEATH i, tet Bhs 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allo gen MARYLAND sTATE_ Maryland county Alle. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) (in this place) aoe \V 

Gyre berland— 10 days 2 intetone: AW ~ a a 
TIOSPITAL : STREET (If rural give location) @ 


INSTITUTION OR é ADDRESS 
STREET ADDRESS 


HOSPITAL : 
3. NAME OF > i 4, DATE Month D: x 
eA Sho (First) ool, (Last) Rs g Sap ) a ay) (Year) 
(Type or Print) HAZ Lz 4 h peaTu: AUG. Lz 19 <5 
5. SEX: $ ZOLOR OR — A SE ae 8. DATE OF BIRTH: 9. AGE lagt birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRs. 
: iD » D. D, | Months; Days | Hours {| Mi 
(Specify): 1891 6.2 yrs. | { 


12, CITIZEN OF WH. 
work done te most of working life, 1 Cc ? 


ES DOU My ree ioe tim ie e 
13. FATHER'S NAME: 11, MOTHER'S MAIDEN NAME: 


HARor py RULEY LEIGHTY FRANCE: 
15 Was DeckAsep Ever In U.S. Armen Forces?| 16. Soctat Securrry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 
Neve MEMORIAL HOSPITAL, CUMBERLAND, MDe 


l service) 
48. MEDICAL CERTIFICATION 
1. 30, OR CONDITIONS DIRECTLY LEADING TO DEATH 


We A 


tata AT ee 2 
“Ya. USUAL OCCUPA’ Give kind of 10b. oN OF ages oR | iI, BIRTHPLACE (State or foreign country): 


Interval Between 
Onset And Death 


? 
Immediate cause (a). 
DUE TO 
Antecedent causes (s) 
Beare or con eeten ts if any, (b) . 
to 10" 
2 he underlying cause fast, DUE TO 


fc 


i OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not ty 5 
reiated to the disease or condition causing death, 
19a. DATE OF (paiion, 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes() No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ffice bidg., etc.) 
HOMICIDE INauRe” 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work () At W. 
22. I hereby certify that I attended the deceased from J§:.../°........19..2..) to ... = i8 ae. 19.6.9 that I last saw the deceased 


alive ow ..2.. Z a.:, 19. 0 £5 and that death occurred at ....5.2.4.5...AD. from the. causes and on the date stated above. 


(Degree or titl 5: 2 Pe 
NAME ©) —< OR KE I seas 2 sap town, oF Mae! 32 tate) 


MATOR 
3 wea axl | (ELE Se A atl a o/, 
ADDRESS 


24. FUNERAL vei] 


ain TH Lek, y _ ae 


23. 


ca hag As 
pa y) 
re ee Aug: Lg. 19s 


DATE RECD BY LOCAL ARS 
SS 


RECElVEN 


3 4 1953 


BUREAU Y, g 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


o 
a 
a 
=) 
Z 
i=} 
i=) 
(4 
°o 
=m 
i=) 
ie 
io 
I 
n 
& 
(4 
a 
=] 
o 
i} 
< 
= 


AS 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [{}'7{}{)s 


: y 
CERTIFICATE OF DEATH Reg. Dist. No. o 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE MARYLAND ____ county 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) i OR 


(in this place) 


TOWN , Z 
CUMBERLAND. + TOWN CUMBERLAND, ca. 
HOSPITAL OR STREET (If rural give location) 
ceri os sitet 
MEMORIAL HOSPITAL SOUTHERN HOTFL 

3. NAME OF 2 ii i 4. DATE Month D: Ye 

DECEASED: Cieey Bestia (Last) | DA (Month) (Day) (Year) 

(Type or Print) i DEATH: a nS eran on 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR|IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, 


see eeg) Days 


WHITE (Specify) = ae EPT. 15 1889 &g. Hy 
“Toa. MAbkc OCCUPATION. Give kind of | 10b. Ain OF BUSINESS OR | 1f. BIRTHPLACE (State or foreign country): 


work done during most of working life, IND 
Rab EP : Cleaning business MARYLAND a WS. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


, Hiram WISE. ANNA 
15 Was Deceased Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
218-16.2879 Memorial Hospital Cumberland, Md. 


service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


74, 


Immediate cause (a) .. 
DUE TO 


Interval Retween 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause aaa 


stating the underlying cause Iast_ DUE TO 


(ec 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ‘s 


19a. DATE OF papi 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oO office bldg., etc.) | 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 

INJURY m. Work (1) At k O 

=. = 
22. I hereby ceffify that I attended the deceased from/e#“ t.7.....,1983., to LAEG.LZ...., 19.4.5., that I last saw the deceased 


.., from the causes and on the date stated above. 


(Degree or_titte) * ADDRESS ATE SIGNED 
, ; = 
pety ea 62 Luge 5, §-12-S53 
ATI ATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
Sera on14.1953 i | ums 
aa eee BY oa GISTRA’ IGNATU. Hill 2 AL DIRECTOR erland, Meds ADDRESS 
Pg Sa id 


Charles L. George Cumberland, Md, = 


23. 


agcelVQ 


AUG 18 1953 


BUREAU V. & 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7669 


CERTIFICATE OF DEATH ‘iectabh te, See 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Maryland counryAllegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a (in this place) OR 
20m Frostburg =| aOre Frostburg 
EORUN ox ae. eat ree 
STREET ADDRESS 306 E, Main St. x 306 E. Main St. 
N 
3. NAME OF (First (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
at ee ANN WILLIAMS SFr, August 16, 1» 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER J year | IF UNDER 24 HRS. 
: WIDOWED, DIVORCED, Days | Min. 
female witfte Greif et dowed 9-1-1866 86 yre, | Months) Days | ours | Min 
“[0a. USUAL OCCUPATION. Give kind of Tl. BIRTHPLACE (State or forelen country): |I2. CITIZEN OF WHAT 


1b. KIND OF BUSINESS OR 
INDUSTRY: 
own home 


work done during most of working life, 


even if Hows ework 


13. FATHER’S NAME: 


Thomas Evans 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


COUNTRY 
Wales USA 


14. MOTHER'S MAIDEN NAME: 


Mary Ann Langford 


17, INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


please write the causes of death clearly and legibly 


l service) none Mrs. Irene Eliwine, Frostburg, Md. 
18. MEDICAL CERTIFICATION Ltesvar eee eed 
1, Ya » OR CONDITIONS DIRECTLY LEADING TO DEATH rd Onset And Death 
iat cause mone i A Bats. , kara thd Datars ee cA 


Antecedent causes (s) 

Diseases or conditions, if any, Oe nt 
ving rl above ise 

Stating the underlying cause lost. DUE TO 


fc) 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
j | Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 


INJURY m.__| Work At Work | eA 
22. I hereby certify that I attended the deceased from . 419. to O TC bal 19. >, that I last saw the deceased 


ay 
alive on 8-/@. had 199.3, and that death occurred at Dowv..: oy from ie cauees and on the nat stated above. 
RK 


SIGNATURE _ (Desree or title) i) "SR7 
ASE: ; 13/53 
23. BURIAL, EMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATOR 


BURIAL To ATION (City, town, or county) (State) 
“ 
Borie re’ g-19-1 'be. Memorial Park | Urros tburg, Md. 

DATE REC’D BY LOCA REGISTAQR’S SIGNATURE 


RE 7) 24. FUNERAL DIRECTOR ADDRESS 
_*S1S-S3 J. R. Durst, Frostburg, Md. 


age is especially important. Physicians: 


pecavel 


Aue 20 1993 


BUREAU Y. & 


within comprnte 


. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inféfmation carefully. The 


_ 


VS. A15. 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7670 


“WJ iv AJ Al ‘ iv 
CERTIFICATE OF DEATH ink. Bec Re 
i. PLACE OF DEATH: 2. USUAL DENCE OF DECEASED: 
county _ALLEGANY MARYLAND. STATE MARYLAND. COUNTY ALI EGANY 
cus (If outside corporate limits, write RURAL| LENGTH OF STAY Kane (If outside corporate limits, write RURAL and give nearest wn) 


d gi st 
aeeen give nearest town} ¥ {in this place) 


i TOWN 
wD. 5 DAYS CUMBERLAND 
HOSPITAL OR : : 
RGSrrRAL OR ME MOR TAL HOSPITAL STREET | Cr ail aha eS 


STREET ADDRESS CUMBERLAND, MARYLAND 2 VIRGINIA AVE 


3. NAME OF ~ (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 

(Type or Print) WILLIAM Fa WILLIAMS DEATH: AUG 20 1s 53 
5. SEX: 9 sonore OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lF UNDER 1 yeaR|IF UND! 4 HRS. 

RAC WIDOWED, DIVORCED, Months | Days f Hours Min. 
__MALE WHITE Spa POOWED JUNE 18, sts __| 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS 0) 7A. 186 PLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Ife, STRY, , COUNTRY? 

Teate Eey PRUE E OL wiss 7 
13. FATHER’S ME: 14. MOTHER’S MAIDEN NAME: 


16. SoctaL Security No.: 


‘Ss 


15 Was Deceasen Ever wont & a: 
b. FW. iy WALL 


 ARME! Ss? 
sae PS unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
Lt DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
e& 


} 


7 
Interval Between 


vie ot Death 


please write the causes of death clearly and legibly. 


Immediate cause (8) nn fads Seg 
DUE TO 


Antecedent causes (s) 


4 Diseases or conditions, if any, () 
cs giving rise to the above cause soe 
S stating the underlying cause last. DUE oe 
Es e) 
& | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
3 related to the disease or condition causing death. 
©, | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
e | Yes [}_ No a 
6, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ake 
£ SUICIDE [oF office bidg., etc.) | 
al HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 
: INJURY. m. | Work [J At Work 1 


22. I hereby certify that I attended the deceased from Ee. Hi @. ee to 8 repr 900 <i, 195,.., that I last saw the deceased 
alive on B22, wigt ., and that death occurred at LI ZOLH 


t from pine causes and on the date stated above. 
(Degree or title) TE 


SIGNED 


age is especia. 


(77 

Be REVAL vaca wi x (6 
om y py 
ar. # aca” 3 LOCAL 
REGISTRAR 


OES 


Withi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7E 
thin Corporate limits 767 t 
3 CERTIFICATE OF DEATH Reap idiiset., Wer. 27s ace 
W S T. PLACE OF DEATH: 2, USUAL open (HOME) OF DECEASED: 
county W//é eG an MARYLAND STATE Wad) et nd "country #$/fega 
CITY (If outside cSrporatd Himits, write RURAL LENGTH OF STAY| CITY (If outside! corporate limits, waite RURAL and give neareht tow 
an ‘ive neares' own in is place, 
nonrgeeet ber \and | © town Cumber land _ 
INSTITUTION ORS aCKES Aeayt Nesprtal SDDRESS I a 
£ STREET ADDRESS CUMber land Ad. ¥/o Cumber land Sm 
3. NAME OF (First) (Middle) (Lest) | 4.DATE (Month) (Day) ~— (Year) 
Wiese eens Ko Chaviles OUN Ge Beat: AUG. 3 wSF 
5. SEX: 3. SOLOR OR 7 | 7. SINGLE, MARRIED, 8. DATE/OF BIRTH: 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAI LY, WITH UNFADING INK. Supply every item of information careful. 


a 


age is especially important. Physicians: please write the causes of death clearly and legib 


RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :|Ir UNDER I YEAR| IP UNDER 24 HRS. 
Months) Days | Hours | Min. 
@3 ™ | 


Liple | White | 8 Mred | 7/2/1990 als 

Ta. . SUE A OCR EASON: mie eens et Tob. A etey: BUSINESS OR’ | tt. BIRTHPLACE (State or foreign Sue 12. Coe WHAT 
worl ig most of working ; 
even if retired)? OWA er Cher n S7e Fora (Jeu' DOWNS, KANSAS /4 U.3.F. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Chav les YOUNG a Se 
15 Was Deceasep EvewINn U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: CcuMber\and Md, 


(Yes, no, or unk.) | (If Yes, give war or dates of 219 ~0F- vex Clava A_YounG d/6 Cumberland <4, 


(a) service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SY2LO 


Immediate cause (8) fos 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, ) b 
siving rise to the above cause senecntnetcntnntnntnns cnt 


stating the underlying cause last. DUE TO = 
(ec) 


iI. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not Bek oof | 3 Pron 
ATION 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPER 5; | 20. AUTOPSY ? 
sete st arhpors ~ dartnae tating YeD NeQ 
21. AOENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 2 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work () At Work zo 


22. Thereby certify that I attended the deceased from 1 De 4 19......., that I last saw the deceased 
e from tae eas and on the date stated above. 
¢ 


alive on. Migs ae $9, to! “a and that death gecurred at. 5. Stone 
ADDR 


0 SIGNATURE Degree or title) 
AS, Arter nn) hr) Kye We 3 &~- hot ARN 
23. BURIA ‘CREMATION, | DATE THEREOF NAME OF CEMETERY_OR CREMATORY LOCATION (City, town, or county) (State) 


RENO | elle ee “53 St. pefer 1fav\ | CuMberland Hd. 
es bi | whe ae. U) Gad re ie Say /ve._ uy, be ( \ Rees 


KsGEn Vi 


Awd eorpomce 


MARGIN RESERVED FOR BINDING 


PLEA’ E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


LDR. 


HALLINAWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


hie (672 


Reg. Dist. No. i aasiias 


PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
id give nearest 2 is_ place) 
Rows" “CUMBERLAND () > 6 ARS? rewN CUMBERLAND 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR MEMORIAL HOSPITAL ~ ADDRESS 
a eee MEMORIAL AVENUE 626 NORTH CENTRE STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) MARY MARGARET ZARGER DEATH: AUGUST 5 19 
&. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, e ete Days | Hours |" Min. 
__ FEMALE WHITE (Specifss 1 NGLE JULY 23, | fhe 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ["11. BIRTHPLACE (Stat ITIZEN OF WHAT 
work done during most of working life, USTRY: " COUNTRY? 
even if retired): MARYLAND U.S.A. 


13. FATHER’S NAME: 


LEROY WALTER ZARGER 


14. MOTHER’S MALI 


MARY MARGARET MC DERMOTT 


15 Was Decgasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.){ (If Yes, give war or dates of 
None 


we 


17. INFORMANT & ADDRESS: 


MEMOR!AL HOSP! TAL 


fe) service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
foee Es 


Interval Between 
4 Onset And Death 


age is especially important. Physicians: please write the causes of death clearly and legi 


DATE THEREOF 


BULLE Oe | | B-7-53 


St.Peter's &Paul's a 


Immediate cause (a)... hyocardial failure 2..AL» 
nite ee ee ® DUE TO 
ntecedent causes (s. 
Diseases or conditions, if any, (b) Congenital.Heart..Diseas léedae 
giving rlse to the above cause et 
stating the underlying cause last, DUE TO 
(¢) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, none 
19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
none _ | Yes (]_No# 
21. ACCIDENT (Specify) BLACE (Home, arm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDI office , ete.) 
HOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY none nm Work oO At Work 1) 
ss 
22, I hereby certify that I attended the deceased fron) U1... 23.19.59, to AUG s...5s, 19....2.9 that I last saw the deceased 
alive on /.13.0-0.-- 3; and that death occurred at ........ ror he causes and on the date stated above. 
(Ries 545° 519..55 (Dearge ok title) 6: 2h5. Pe Mix DATE SIGNED 
( Ga-pett? . 4 ee tage ba D 3 i 3 
23. BURIAL, CREMATION, AME oF CEMETERY OR REMAT LOCATION (City, town, or county’ Stal 7 


Cumberland ,Md. 


ve pore 


TE wah BY LOCAL] RE ‘RAR’S NATURE 24,_. FUNERA IRECTOR 
iota mg a |Get e | James F. Scarpelli Cumberland y»< 


* 4 avaung 
> 


Od, 19 5G 


